2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000005379

1. Entity Name

EMERALD COAST SMILES BY DESIGN, P.A.

Principal Place of Business

3927 CREIGHTON RD.
PENSACOLA, FL 32504

Mailing Addrass

3927 CREIGHTON RD.
PENSACOLA, FL 32504

FILED

40000790

N AR MR

Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90044 050 ***150.00

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
ite. Apt. #, etc. ite. Apt. 4, alc.
Sulte. Apt. #. &t Sulie. Apt. 4. elc 01052007  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
30-0033993 Not Applicable
Zi Counl Zi Count ith
P il ° ouniry 5. Cerliicale of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addross of New Registerod Agent
: Name

FLYNN, STEPHANIE 5
3927 CREIGHTON ROAD
PENSACOLA, FL 32504

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha abligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragete:ad 2gent 8nd tille f applicable

{NGTE Registered Agent signature required when reirstating)

DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLe DP O Gelete e D v \ﬁ Change [ Additicn
NAME FLYNN, STEPHANIE 5 NAME S ’-L 1«\) e ( N N ‘ l 6 Dm D
STREET ADDRESS | 3927 CREIGHTON RD. STHEET ADDRESS ' l h 3 ES

or-s1-77 | PENSACOLA, FL 32504 CITY-ST- P ga ¥ c‘n n i \Cj \Qélh 23 ‘5@4‘

e DVP [ Delete TMLE [JChange [ Adgition
NAME TILLEY, SHAY M NAME

STREET ADDRESS | 3927 CREIGHTON RD. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CiTY-ST-2P

TITLE O pelete TITLE Ochange [ Additon
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-$T-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
HAME NARIE :

STREET ADDRESS STAEET ADDRESS

CITY-§1-2P CITY. ST-2P

TMLE 7 oelete 1013 D Change [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE O Delete TTLE O cChange [ Addition
HAME ] NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-ZIF CITY-ST-21P

12. 1 heraeby cerlily that the information supplied with this lilin

doas nol gualify for the exemptions ¢conlgined in Chapter 119, Florida Statutes. | furlher certity that tha information

indicated on this report or supplemantal report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of irustee emp
changed, or on an atlachmant withldrf address,

ered to executs this re|
h all other like ampowete

s required by Chapt

ﬁﬁnda Statutes; and that my name ap|

rs in Blm:k 10 or Block 11 if

vt

SIGNATURE: __ \ ’ LAl o TS
smm:uaﬁdb—wpstvdnm_ Meﬁtu:m -Rowaﬂba' 1\ \./\)‘/] Lalg Day ime vnmu




