2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000012738

1. Entity Name
EMERALD COAST BUSINESS FORMS, INC.

Principal Place of Business Mailing Address
1455 CHAMPIONS GREEN DR. PO BOX 1188
GULF BREEZE, FL 32563 GULF BREEZE, FL 32562-1188

O

01062007 NoChg-P  CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e ST

75-2088889 Not Applicable
5. Certificate of Status Desired O g;?q mm'

6. Name and Address of Current Registered Agent

VOLENDON KATIL ' DO NOT WRITE
CULF BREEZE FL. 32563 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE. =

GRS, bypad of (NEsd (i o fectiéred Agdnt &nd the d appkcabls. {NOTE; Ragaiamnd Apant cratinm requd when minstabng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 . ay
Aftor May 1, 2007 Feo wlfl"bo $550.00 Trust Fund Contribution. F]  Added to Fees
10. OFFICERS AND DIRECTORS |
TE PD
RAME MCLENDON, JERRY W

STREET ADBRESS | 1456 CHAMPIONS GREEN DR.
CTY-51-2P GULF BREEZE, FL 32563

e STD
NANE MCLENDON, KATRI L LOO0o0704 7768

STREET ADDRESS | 14565 CHAMPIONS GREEN DR, ) 04/ 23/07-30024-023 150,17

CITY-5T- 2P GULF BREEZE, FL 32563

TmE
NAME

st DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-2P

TE

HAME

STREET ADORESS
CITy-ST-20P

Tne

NAME

STREET ADDRESS
CiTy-51-2P

12. I heraby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other {ike empowered.

TE sy &, Y A eor1)
SIGNATURE/&M_%»—- O s et y/_:,;,éoﬁ §275F s

TYPED OR MRINTED NAME OF IGNING OFFICER OR DIRECTOR ina Phone &

Apr 13,2007 08:00 AM
Secretary of State




