FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of
DOCUMENT # P05000003605 ry of State
1. Entity Name 05-03-2006 90240 016 ***150.00
EMERALD HOLDINGS OF PENSACOLA, INC.
Principal Place of Business Matling Address -
820 N BARCELONA STREET 820 N BARCELONA STREET T
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US
*l
2. Principal Place of Business 3. Mailing Address ll
Suite, Apt. #. etc. Suite, Apl. #, etc. 04252008 Chg-P CRZE034 (11/05)
Cily & State City & Stale 4, FE{ Number Applied For
A0-1853694 Not Applicable
ap Cauntry ap Country 8. Certificate of Status Desired O geae ;esq‘.n:d::ional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
HOGUE, JEFFREY A
820 N BARCELONA STREET Street Adaress (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionane, yped o prted name of registored agent and tie # applicabie, {NOTE. Rlegistered Agent signmiurs recuined whan minstating) DATE
FILE NOWI!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ petete TRLE [ change [ Adtitian
NAME HOGUE, JEFFREY A NAME
STREET ADDRESS | 820 N BARCELCNA STREET STREET ADDRESS
CIFY-ST-2P PENSACGCLA, FL 32501 CITY-ST-2P
TIILE VP [ Detere THLE [ change [ Addition
NAME WALKER, CRAIG D NAME
STREET ADORESS | 4311 WHITELEAF COURT STREET ADDRESS
CTY-ST-21P PENSACOLA, FL 32504 Cry-51-29
TMLE [ celete it (3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-1P LITY-5T-2P
TLE T Delete e 3 change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CITY-ST1-2P
TIMLE [ seiete TmE O crange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 1 O oefete TITEE O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-57-2P

12, 1 hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certily that the information
indicated on this repart o supplemental report is frue and accurate end 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 Irustee empowered (o execute this repodt as required by Chapter 607, Flotica Statutes; and that my name appears in Block 10 or Block 11 if

changed; of on an attachment with gn a . with all other like empowered.
SIGNATURE: f 4[2.8 !o L §50- m3w§jm:308'7

lnﬂpé!’dnﬁmsnmzormnamwmm




