FILED
2008 FOR PROFIT CORFPORATION Jan 14, 2008 8:00 am

DOCUMENT # P04000034085 Secretary of State
1. Entity Name 01-14-2008 90101 026 ***150.00
EMERALD COAST TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address .
6720 PASO DE CORTEZ CT PQ BOX 5250 EA A
NAVARRE, FL 32566 NAVARRE, FL 32566 .
S L A N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0770357 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ?g;esqa::‘ ditional
8. Name and Address of Current Reg| ad Agent 7. Name and Address of New Reglstered Agent
Nama
AKINS, WILLIAM
6720 PASO DE CORTEZ COURT Street Address (P.0. Box Number is Not Acceptabis)
NAVARRE, FL 32566
City FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agsnt.

SIGNATUREY. &/ML- &n P {‘__QM \ \0\ VoA

Signatiwe. typoct or prinjact n2ma of regrsiered agent and Stle 1 appkoable. {NOTE: Regrsterad Agent signalure required when reinstating) ¥ Date
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IME P O Detete TME (O Change [} Addition
NAME AKINS, WILLIAM NAME
STREET ADDRESS | 6720 PASO DE CORTEZ COURT STREET ADDAESS
CITY-ST-21P NAVARRE, FLL 32566 CITY-ST-2IP
e [ Detete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE 7 vetete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREFT ADORESS
CTY-ST-2IP CITY-ST-ZIP
TLE [T Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-ZIP
TMLE [ peete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREETADDRESS { STREET ADDRESS
CIFY-ST-2P - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anr?accuraia and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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:Y  delbe Lid | QA aidon X ‘\0\\0% 2 8x -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Duybme Phone &




