T,
2

2005 FOR OFIT CORPO FILED
R PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State

PgiwCNl;JmIZA ENT # P04000046007 05-02-2005 90409 043 ***158.75
EMERALD COAST LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address iy - -
1213 SAVANNAH DR 1213 SAVANNAH DR 14015498
PANAMA CITY, FL 32405 PANAMA CITY, FI. 32405
o e 100 O R ERAOGRAE

Suite, Apl. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

9\ 0- 0z 8 -:)L < 26 Not Applicable
ap Country ap o funtry _5._Certificate of Status Desired — -[X] - -Ez';esdl‘:f;ﬁm"—
6. Name and:ddr;ss of Current Registered Agent . : 7. Name and Address of New Registered Agent
’ Name
HARE, DIANE C C.P.A
HARE, HARE & MYERS, P.A. Street Address (P.O. Box Nummber is Not Acceptable)
2589 JENKS AVENUE
PANAMA CITY, FL 32405
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

S|GNATUHE_Q£14_.44A.L<. Y-28-a5
Signature, typed or printed name of ragist agent and tite it appicable. (NOTE: Registerad Agent signeture required when reinsiating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ Delete Tme N Change [ Addition
NAME JONES, RITA NAME .
STREET ADORESS $-3244-EANANNAH-DR~ sweravaess | V213 SAVarmnal, Deive
CITY-5T-2P PANAMA CITY, FL 32405 CITY-57- P
TITLE D 3 Delote TLE [change [ Aadition
NAME SPENCER, BETH NAME
STREET ADDRESS | 206 BUNKERS COVE RD STREET ADDRESS
orY-S1-2P PANAMA CITY, FL 32401 CITY-5T- 21P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST-2P
TITE O petets me [ change [ Aadition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-s7-2P
TIME T Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TNE O pelete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 to execute this repon as required by Chapter 607, Florida Staiutes; 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/ Y.28.05 85 215 1755

ANO TYPED OR PRINTED E GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




