2007 FOR PROFIT CORPORATION

' " _ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068324 Apr 25,2007 08:00 A
1. Enliy Nams Secretary of State
EMERALD COAST MARKETING, INC.,
Principal Place of Business Mailing Addross
752 MCKINNON BRIDGE RD 752 MCKINNON BRIDGE RD .
o Ol
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Suile.—Apl. #, elc. Suite, Apl # elc . 1st MOORE CR2E034 (10/08)
City & Stale City & Stalo 4, FEI Numbar Applied For
57-1173057 Not Applicablo
Zip Counlry Zip Country 5. Cortficata of Stalus Dosirad . ?g.g?ql}dﬂional
6. Name and Address of Current Raegistarad Agent 7. Nama and Addrass of New Registered Agent
Name
JONES, DEBRA K
752 MCKINNON BRIDGE RD Streel Address (P.O. Box Number is Not Acceptablo)
PONCE DE LEON FL 32455
City FL Zip Codo

8. The above named enlity submits this slatement for the purpose of changing ils regstarad oftice or registered agent, or bolh, in the Stato of Florida. | am familiar with, 2nd accept
tha obligations of regislered agent.

SIGNATURE

Signature. lyped of printed name of regislered agent and Iifla r apphcable. {NOTE: Regisiared Agani sgnalum raquired when ransianng) DATE

_FILE NOW!!! FEE IS $150.00- =~
After May 1, 2007 Fee Will Be $550.00"' -
Make Check Payable tc Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributien.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PVST . O pelele TIE [ change (] Addilion
RAME JONES, LEWIS B NAME

SIREET ADDRIss | 752 MCKINNON BRIDGE RD STREC) ADDRESS L MO TS5

cny-sr-zp | PONCE DE LEON FL 32455 CITY-SI- 2P 50307 -00027-022 150,00
TITLE ] Delele 1LE . [JChange [ Addition
NAME . HAME

SIREET ADDRESS STREFT ADDRESS .

ITY-ST-11P CIN-SI- 21

e 3 Delete | TIHE [Jchange [ Addision
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST-2/p . CITY-S1-2IP

TE 3 Delele LE {7 change {3 Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

THLE [ Delete THLE [ change  [] Aadition
NAME NAME

STRTFT ADDRESS STRFET ADDRESS

CITY-SI-21P CITY-ST-71P

e [ pelete TINEe [ Change (] Adthtion
NAME NAME

STREEE ADDAESS SIREET ADDRESS

CINY - [ 7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Fiorida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lowis 6 Tones Heilom (659)as1-96 90k

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




