2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000068324 Mar 20, 2008 08:00 A

1. Entily Narng S
ecretary of State
EMERALD COAST MARKETING, INC. y
Frincipal Placs of Busingss Ma:ing Acddress
752 MCKINNON BRIDGE RD 752 MCKINNON BRIDGE RD
T T ”Il”m m mll “m ||m “‘H Ilm ||”| |“|‘||‘||””| ”l“ Imm ,”Il’
2. Fancipal Place of Busnass - No PC. Box # 3. Mailng Adornse
Suite, At #. elc Sule Apt #, e 181 MOORE CRZ2EC34 {10/07)
City & Stale Cuy & State 4. FEI Number Appiied For
57-1173057 Not Apphcable
4P Ceuniry Ze Loantry 5. Cartihicale of Status Dasired ] ?ﬁg'ggljf:dmo”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamnie
JONES, DERRA K \ : —
752 MCKINNON BRIDGE RD Srest Address (P.O. Box Mumber g Not Acceptabils)
PONCE DE LEON FL 32455
City FL Zipp Code

8. The apove named entily s.bmits this statement for the purnose of changing s regislared office or registered agent, or ot in the Siate of Florida. 1zm farmiar with, and accept
the ¢hiligalions ot registered ayent.

SIGNATURE

S ygnctene, hped of 2Eed e M rg Slcrod nuerl 2l L e Foarpcasie, INGTE Pegniras AGUN 1 BIDNIITP "@UUIBT wriel “Cleianr [ DATE

8. Elecion Camoaign Finarcing $5.00 May Be
Trusi Furd Contioetion. 7] Added to Fees
; aeee

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PVST [ neae TME [ cChange  [[] Aaditien
NAME JONES, LEWIS B NAME
STREET ADDAESS | 752 MCKINNCN BRIDGE RD STREET ADDRESS
civ-s1-zp |PONCE DE LEON FL 32455 CITY-5T- 210
THLE T Deete TITLE Olcrange [ Adamon
HARY NAME T D
STRZET ADDRESS STAFFT ADRFSS; 180 oo
IV-51-27 QY51 1k
TILE [ Daate TITLE (M Change (7] Addinion
HaME HAHE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57- 2P
1 []:¥3 3 Deete TITLE [} cvange [ Additen
HAME HAME
STREET ADDRESS SIAEET ADDRESS
GITY-Si-2P Y- 51-2IP
TITE [ peate TLE [ Change [ Additon
HAME HERL
STREE] ADDRLSS STALET ALIRLSS
SIFY-SI-218 CITY-§1- 20
TTLE [T Deate TITLE ] Crange  [] Adddian
MAME HaME
STREET ADDRESS SIRECT ADLRLSS |
STy ST eirY -1 2 !

12. | haraby cerfy that the information supelied with this fiing does not qualify for the exemptons contained n Section 119, Flonda Statutes | furtner certity *hai the imfarmation
indicated on this report of supplernental raport i3 rug and accurate and that my signature snall have the same legal eftect as if rade under oath. that | am an officer or direclor
cf the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Stawites: and that my name appears in Block 15 or Block 11

if changed, or or an attachment wilh an address, with ail other ke empofiren.
SIGNATURE: PQM zhz/og  (gs0)esraae
SIGNATURE AND TYPED OR PRINTEWHE OF SIGNING OFFICER OR DIRECTOR ‘ 7 fae Diay: nia Fhone 3




