2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P04000097269

1. Entity Name
EMERALD COAST COMPUTER CONSULTING, INC.

Secretary of State

Principal Piace of Business Mailing Address
2730 PEBBLE BEACH DRIVE 2730 PEBBLE BEACH DRIVE
NAVARRE, FL 32566  US NAVARRE, FL 32566  US

0O R LA

01202007 No Chg-P CRZE034 (11/05)

Feb 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE RN Ao

90-0189095 Not Applicable

0 $8.75 Additional

5. Carlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

E%KIEE%E; BTEACH DRIVE DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sprabae, typed of prnted name of re(rsiered 8001 and btie | Apphcabls, (NOTE: Ragisterad Agont signaturs requined when reineiabng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
THE PRES
NAME DRAKE, FRANCES J

SIREET ADDRESS | 2730 PEBBLE BEACH DRIVE
CITY-51-2P NAVARRE, FL 32566

TLE TREA

NAVE DRAKE, GLEN T

STREET ADDAESS | 2730 PEBBLE BEACH DRIVE _ URanonsgs595

GrY-si-2P | NAVARRE, FL 32566 U307 -50013-013 150,00
TMLE

NAME

cmsrae DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5Y-21P

TMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CiyY-S1-21

12. | hereby certily 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 and accurate and that my signature shall have the sams lega) effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or,or an attachment with an address, with all other fike empowered. ( 85O )

S|GNATURE:2):)MQ 0 ‘D/)O»L_a. Frances 7. DRAKE a?/;?.o'lo'j LHsa-29c0

SIGNATURE AN TYPED Ol PRINTED NAME OF SIGNING'OFFICER DR DIRECTOR P =3 ES| DERNT Dafs Dayiime Prano &  we -3 i3




