%2005 FOR PROFIT CORPORATION FILED
DOCUMENT # P03000052670 ' Mar 24, 2005 08:00 AM
1, Enlity Name Secretary of State
EMERALD COAST COFFEE, INC.
Principal Place ofsusine;s— ' Maifing Address - =
NKEVILLE FL 32578 NKEVILLE FL 32578
— - LI
03212005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & e Naroer Fppied Far
77-0600571 Not Applicable
e o 5. Cettificate nf-Siarus Desired D]7 Eeaeg?q m""”a'
8. Name and Address of Gurrent Aegistered Agent o i — - -

WILLIAMSON, A, YN

WELTON & Wil LIAMSON, P.A. DO NOT WRITE
1020 FERDON BLVD SOUTH

CRESTVIEW, FL 32536 lN TH'S SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE S — I

Signature. typed or printed name 91 rogislerea agent and tie ¥ appicable. MOTE. Rogi ‘M;ﬁ ar raquired wher ting) - - BATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. — OFFICERS AND DIREGTORS 1 =
e DO
NAME ALFORD, RUTH

STREET ADDRESS | 149 BAYWIND DRIVE
CITY-ST.2P NICEVILLE, FL 32578

e L HONGO027421 7
N 3724/ 05-80002-021 158, 75

STHELT ADDRESS
LITY-5T-5P

monems| | L DO NOT WRITE

STREET ADDRESS
CITY-S7-2P ) -

TIME

NAME
STREET ADJRESS
oMY= 57-2P ) i ] — e

e

WA
STREET ADDRESS
CITY-S7-2P _ S

- e

12. i hereby certify that the information supplied with lhls rﬁng does nat qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. ! further certify that the lnfos’mation
Indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cosporation o3 the rggeiver of rusice empowerpd, to execule this repon as required by Chapter 807, Florida Statules:; and that my mame appears in Block 10 or Block 11 if
changed, or on an atta t with an ad . withfall jther Hke empowered

Qujmﬂl%ré 5T a/az/og I SOETE

AND TI'PEDOHFW‘ED NAME (¥ SIGNING OFFICER OR DIRECTOR Daytime Priocre 2

f

SIGNATURE:

e



