FILED
2008 FOR EARITARMATATO Kb 10, 2005 8:00 am

DOCUMENT # P01000079497 Secretary of State
1. Entity Name ook ok
SLK. OF THE EMERALD COAST, INC. 02-10-2005 90039 011 **#130.00
Principal Place of Business Mailing Address
1818 MICHIGAN AVE PO BOX 2032
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32402-2032 4 0 0 1 5 8 1 2
e s HGEN 00 R T RAOER
Suite, ApL. #, etc. Suite, Apt. #, elc. ; 01172005 Chg-P CR2E(Q34 (10/03)
City & State . City & State 4. FEI Number Applied For
50-3751378 Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Basired 4 Eeae gg“::’:c:ﬂo“a'
8. Mame and Address of Current naglstemd Agent 7. Name and Addmsa of New Reglsherad Agent
= -~ - T—— - - : - -Name - - ° - - s

KIMMEL STEVEN B
1818 MICHIGAN AVE Street Address (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL 32405

City I Zip Code
//l/ FL
8. The above named entj ofply thiey atemenpf of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg§ d
SIGNATURE P Steven B. Kimmel, Director 1-18-05
ssg(wm Ied or printad name of .qel( ana title 1 {NOTE: Fisgisterad Agent signature recured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 2] , O 1. TME O Chenge [ Addition
NAME KIMMEL, STEVEN B . ) NAME
STREET ADDRESS | PO BOX 2032 STREET ADORESS
CITY-51-2P PANAMA CITY, 32 402 CITY-ST-2P
e D (3 petete e O crange [ Addition
NAME KIMMEL, LYNN C RAME
STREET ADORESS | PO BOX 2032 STREET ADDRESS
CITy-s1-2P PANAMA CITY, FL 32402 CITY-§1-2P
TITLE O oeee TME [ Change [T Adcition
RAME KAME
STHEET ADDRESS . STREET ADORESS R - -
CIrY-St-2IP CITY-ST-2P
TmE : 3 Detete fme O3 Ghange (] Addition
NAME RAME ¥
STREET ADORESS ) STREET ADDRESS
CITY-5T-2P CITY-$1-2P
THLE 7 etete TMLE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-§1-2P CIFY-ST-2IP
TITLE [ pelete IMLE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-21P A CITY-S1-2P

12. | hereby cenrtify that the information supplied i
indicated on this report or supplemental rapg Mo o
of tha carporation or the receiver or trustae gmpogverdd 1 ex;
changed, or on an attachment with an adgfh i & i

ifyffor jhe exemplion stated in Saction 119.(37}1 )(i}. Florida Statutes. | further certify that the information
 accurgle signatura shall have the same legal efiect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B. Kimmel, Director 1-18-05 850-769-1116

SIGNATURE AND TYPED OR PRINTED NAME OF SKENENQ OFPCER Of IRECTOR Dawm Daytima Phona #

SIGNATURE:




