‘2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DGCUMENT # P02000005379 Jan 23,2006 08:00 AM
1. Entiy Narma Secretary of State
EMERALD COAST SMILES BY DESIGN, P.A.
Principat Place of Busness Mailing Address
3927 CREIGHTON RD. 3927 CREIGHTON RD.
o S LRI EERAERM Y
2. Pringipal Place of Business 3. Mailing Address ' .
Suife, Apt. #, eic, Suile. P\pt. #, elc. 15t MOORE CR2E034 {10105)
Ciy & State | Chyasiate 4, FEI Number 30_0033993 o f %;grra':ii liir“
Zip Country Zp Couniry 5. Certificate of Staus Desired [ ?ggesq Qfgc'!m”a}
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent
Name
Slg';-?l ghggg?gg IEOS AD Sirast Address (P O. Box Number !sNo_l_Acceptablg ’ i
PENSACOLA FL 32504
-Cit’y T T FL | Zip Code

8. The above named entlty submﬁs this stalemen ’h- jalllga: l am famiiiar with, and accey

e S T
SIGNATURE "" 'ﬁ "')J' Z 11‘ ‘ﬂ CReG 'A“:‘&A&"!:ZM i A \‘(‘, "\,—,4
3 prer 17' Jon ;v.lh el reQ -=1erod agsnt :.u--——_"!l" l'k‘r’ (N{)?E T—!cgslur: gent signature required when W

"FILE NOW!! FEE 1S $150.00

- Adter May 1, 3006 Fee W!!! B& 5550 9. Election Campaign Financing $5.00 may e

e Trugt Fund Conwrioution, 1 Added to Fees
S!ate

1o Florida Départment of Stafe
OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
X TITLE . . . Char Adit
: D et inoonaasseg D oe DA
NAME ELYNN, STEPHANIE § HAME [/ 36 BTS00 150, 00
STREET ADORESS | 3927 CREIGHTON RD. STREET ATDRESS SN o = -
UNY-ST-ZF |PENSACOLA FL 32504 : oY -ST-2P
T eve 0 petete e OChange  Ja0™
NAME TILLEY, SHAY M NAME
STREET ADDRESS | 3927 CREIGHTON RD. STREET AGDRESS
CiTY-§1-2F PEMSACOLA FL 32504 CITY-ST-ZP
THiE Dlogete. - . f w0 . . - - O cenge D) an
NAME NAME
STREET ADDRESS SYREET ACGRESS
Ciy-ST-7IP CiTY-s1-2P
THLE [ Delete THLE [Ochange  Jadar
HAME NAME
STREET ADDRESS STREETADRESS
CITY-3T. 2P CiTy-51-2P
e L Dekte TILE {Crange [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 LIy ST 2P
TILE 3 Detete TiLE [ Change  [J A0
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-57- 29 LTy -57- ZlP

12 hereby cerbfy that the :nformatuon supphed with this filing does not quahiy for the exemphons contained mn Section 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or frustea empowered 10 execute jhis report as regulred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an afiqchment wih an address. with ther li
SIGNATUR o) DM O i -20-00

r Ff AND TYPED DR pmrmzn NAME OF SIGNING cFFFfH CR BIRECTOR Baylimo Phona #




