- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000092245

1. Entity Name

EMERALD COAST DISTRIBUTING, INC.

FHLED
06 MAY -1 aMy): 29

SECite i Aty 0F 57
TALLAHASSEE, FLOMI

Principal Placa of Business Maifing Address
1626-A CRAWFORDVILLE HWY P.0. BOX 1059
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
P s g AT AR RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 5042006 Chg-P CRZE034 (11/05)
City & Stata City & State 4, FEl Number Applied For
59-3673254 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ Eeag ;asq;‘i:g;“""ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PRINCE, ROBERT §
1820 JASMINE DR Street Address {P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32308
ity FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete ML — . [0 Crange. L] Acdition
b us T o | B et -
NAE PRINCE, ROBERT S A L L M | - N e l% (N =
STREET ADDRESS | 1626-A CRAWFORDVILLE HWY STREET ADDRESS T 22001035015 %150, 00
CITY-ST-ZP CRAWFORDVILLE, FL 32327 CITY-ST-7IP
MLE 03 Detete TIMLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P Cay-§T-2P
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
1MLE [J pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S3-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-7P
TILE 7 elete LE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP 3 / ﬂ CITY-ST-2IP

12. | hereby certily that the informaTon s
indicated on this rapert or supplemy
of the corporation or the receiver
changed, or on an attachment with an a

plisd w‘nil s filin
tal raport if b egn

ther like empowered.

SIGNATURE:

oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exegute this raport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

$IGHATURE -&Ny‘l’YPED OR FTN‘YED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dzytrme Phone #




