FILED

Jan 12, 2005 8:00 am
.-++2005.FOR PROFIT. CORPORATION. . . Secre,tal'y of State

DOCUMENT # P02000005379 01-12-2005 90013 026 ***150.00

1. Entity Name
EMERALD CCOAST SMILES BY DESIGN, P.A.

Principal Place of Business Mailing Address .
3927 CREIGHTON RD. q 37

PENSACOLA, FL 32504 .I.JENSACOLA, FL 325084 Qa e \églw 0000674

sl [TV

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

ST e o : 30-0033993 Not Applicable

Py 4. FEl Number . Applied For
i i $8.75 additional
5. Certificate of Status Desired (] Fee Required

€. Name and Address of Current Registered Agent

FLYNN, STEPHANIE § : B , ANE
3927 CREIGHTON ROAD -~ . .DO NOT WRITE
PENSACOLA, FL 32504 _ . '*"!"'N"'THIS' SPA@E*—-*-'« e

&

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

SIGNATURE
Signature, typed or prinitad nama of registerad agent ana title il mpplicadle, (NOTE: Regi¢lared Agent signaturs required when reinstating) DATE
. . 9. Election Campaign Finanging $5.00 May Be
E NOWIIl FEE IS $150.00 - y
Afteﬂ\,l-ay 1? 2005 FEQEQ wlfl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
L DP
NAME FLYNN, STEPHANIE S i

STREET ADDRESS | 3927 CREIGHTON RD.
CITY-5t-2P PENSACOLA, FL 32504

TLE DvpP : L e
NAME TILLEY, SHAY M . ' o ke
STREET ADORESS | 3927 CREIGHTON RD. : -0 ' T

| or-sizp | PENSACOLA, FL 32504 . ) e -
TINE .
NAME

st DO NOT WRITE |

—_ - B R — m — = ~p_,-r,' r2 -‘.- S. - T o .
e 1N THIS SPACE
STREET ADDRESS EURTE T
CITY-ST.2IP S k

TILE
RAME
STREET ADDRESS )
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cny-st-ap

i N N 2L

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with ar _ dress, with all other tike ermpowered. K\ ?h—c q.{q
SIGNATURE: (737\ AMAG M AS A \JW@ _ C?l'// co /oS eses
]

4,
SIGNATUREAND TYPED DR PRINTED NAME OF GIGNING oma_:gg,@nzcrm“ ! / Caytime Phone #
i —

13



