FILED
2005 FO%:SS:LTR%%%%%RAT'O“ Jan 25, 2005 8:00 am

- retary of State
DOCUMENT # P04000009374 Secret
1. Entity Name 01-25-2005 90049 049 ***150.00
EMERALD COAST WEDDING PLANNERS, INC.
Principal Place of Business . Malling Adcress
31 FLAMINGO ROAD 37 FLAMINGO ROAD
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 LS 3 5 ﬂ ﬂ 0 5 9 52
T v VTR E AR BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
-3V 233K Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired O ?ese.;‘;esq L':?:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Narme
PLEAT, DAVID B ESQ.
4477 LEGENDARY DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE202 '
DESTIN, FLORIDA, FL 32541
City FL I Zip Code

8. The above named entity subrriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or priniag nama of registered agent and tile Il applicabla (NQTE: Ragistered Ageni signaiure requirgd when rainglaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution, 1 AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P [ Delste TITLE [ Change [ Addition
RAME FITZGIBBON, PAULA NAME

STREET ADDRESS | 31 FLAMINGO DRIVE STREET ADDRESS

Cry-s1-2IP SANTA ROSA BEACH, FL 32459 CiTY-S1-2IP

HITLE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-ST-ZIP

TITLE ) o [ Delete e . . __[JGhange ] Adgition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITy-8T-21P CITY-ST-2IP

TITLE O Delete TME O Change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-ZP _ CITY-ST- 2

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Time - [ belete TLE [ change [ Addilion
_NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigghment with an address, with all other like empowered.
SIGNATURE: oo |os 35Dl 2D 3 (el p
| Datd Daytima Phone #

SIGMATURE AND AME OF EJGNING OFFICER OR DIRECTOR




