2007 FOR PROFIT CORPORATION FILED

~ ° ANNUAL REPORT Apr 20,2007 08:00 A
DOCUMENT # P01000062853 B3 Secretary of State

1. Entity Name
EMERALD COAST CONSULTANTS & MANAGEMENT
SERVICES, INC.

Principal Place of Business Mailing Addrass
7040 BENTON DR, PO BOX 40114
PANAMA CITY, FL 32404 PANAMA CITY, FL 32403

I

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Topew FopdFa

59-3731374 Mot Applicable
i . $B.75 Additional
5. Centificate of Status Desired | Fao Required

6. Name and Address of Current Registersd Agent

1040 BENTON DR DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed narme of registered agant and tita i applicable {NOTE. Reglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS |
TITLE PR
NAME HART, JUDITH §

STREETADDRESS | 7040 BENTON DR.
CITY-ST-2IP PANAMA CITY, FL 32404

IILE OFF

NAME HART, KERRY Q

STREET ADDRESS | 7040 BENTON DR.
CITY-ST-21P PANAMA CITY, FL 32404

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e L0 T e

NAME S0 A0T-R007 0-00E 150,10
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certfy that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: QMK%J bt dupvra S Yae 4-\s267]  gsv-g1A

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ’P N Date Daym Phone ¢
Ces I&Ggf'




