2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000094043

1. Entity Name

EMERALD COAST DRY ICE, INC.

05-02-2007 90092 050 ***150.00

Principal Place of Business

505 MOUNTAIN DR - UNIT )
DESTIN, FL 32541

Mailing Address

505 MOUNTAIN DR - UNIT
DESTIN, FL 32541

401001 9

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

:MWWWWWWWWMWMMWW

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 02, 2007 8:00 am

04232007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
41-2113344 Not Applicable
ZIP Country ip Country 5. Certiticate of Status Dasired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

WADE, JULIE

53 215T ST.
SANTA ROSA BEACH, FL 32459

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named antity submits this statement lor the purpose of changing its ragisterad ollice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre. lyped of printad name of reqistaced agent and btle i apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

HiLE P [ Detete THILE [ Change [ Addition
NAME WADE, IRLDEAN NAME

STREET ADDRESS | 53 21ST §T. STREET ADDRESS

CIFY-ST-2P SANTA ROSA BEACH, FL. 32459 CiTY-53-019

TiLE [ pelete 1ILE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

HLE O Delete TILE [ Change [ Addilion
NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TLE 7 Delste TILE [] Change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P Cly-8I-2P

THLE ] oetete TImE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CnyY-Si-2IF

NLE O Delete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-ZIF

12. | heraby centily that tha information supplied with this filin 3 does not qualify for the exemgplions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true an

accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an allachment with an address, with all olber like empowered.

Ow!u [ A }ﬁ(‘)&« Tl W acke

SIGNATURE:

4-27-¢7 450837-3300

SIG ATURE AND TYFED OR FRINTED NAME OF 5IGNING OFFICER CR DIRECTOR

Date Dayirre Phone o




