2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2007 08:00 AM
DOCUMENT # P04000115628 2 Secretary of State

1. Entity Name
BELLA COSTA OF THE EMERALD COAST, INC.

) Principal Place of Businass Mailing Address
2330 MONTGOMERY HWY 2330 MONTGOMERY HWY
DOTHAN, AL 36303 DOTHAN, AL 36303

AL R

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Appiedor
20-1499342 / Not Applicable
$8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Addrass of Curront Registerad Agent
CT CORPORATION SYSTEMS
. 1200 S PINE ISLAND RD Do NOT WRITE
| PLANTATION, FL 33324 IN TH IS S PAC E

6. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad nama of regisiered agant and tile f applicable {NOTE Registarad Agent signature recuirad whan reinslating} OATE
‘ FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
‘ 10. OFFICERS AND DIRECTORS ]
TIE D
NAME WAKSTEIN, GARY

STREET ADDRESS | 204A ELEEN LN
CITY-ST-ZIP PANAMA CITY BCH, FL 32408

0| D

NAll:iEE APPLEFIELD, BRYAN M LEDDDD{IE;?ESSE

008 | 2330 MO COMERY LY Da3/28/07-30005-020 158, 7%
CITY-S1-21P DOTHAN, AL 36303

TITLE

NAME

vt DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

12, | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Ftorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilr @ address, with ail ojker .

SIGNATURE: _ZZA% ///. i SF-Z-e7 _HYTIETTT7

0 OR PRIGYEFNamaOF 51GNING OFFICER OR DIRECTOR Date Daytime Phone #




