2007 FOR PROFIT CORPORATION FILED
07 FOR PROFIT CORFO! May 03, 2007 8:00 am

DOCUMENT # P05000003605 Secretary of State
1. Entity Name 05-03-2007 90057 015 ***150.00
EMERALD HOLDINGS OF PENSACQLA, INC.
Principal Place of Business Mailing Address gurvw - -
820 N BARCELONA STREET 820 N BARCELONA STREET '
PENSACOLA, FL 32501  US PENSACOLA, FL 32501  US
B A0 OO SRR A
Sutte, Apt. 8, etc. Suite. Apt. #. etc. 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1853694 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ Eg:fwmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstored Agent
Name
HOGUE, JEFFREY A
820 N BARCELONA STREET Street Address (P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL l Zip Code

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

SIGNATURE
. Signature, typed o prnted name ol regrsiered agent and tite it applcabe (NOTE: Registersd Agent signature (equined when rentating) DATE
" FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Qi P 7 Dekege Tme O ctange {7 Addition
NAME HOGUE, JEFFREY A NAME
STREET ADORESS | 820 N BARCELONA STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32501 CITY-ST-2IP
TALE VP Delele e [IChange [ Addition
HAME WALKER, CRAIG D NAME
STREET ADDRESS | 4311 WHITELEAF COURT STREET ADDRESS
CiTY-ST-2IP PENSACCLA, FL 32504 Ciry-51-21P
TE O Delete TmE [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE 3 Delete TIME 3 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIYY-ST-2IP oITY-S1-21P
e 3 Dewte TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Detete TME {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filinné; does not gqualify 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 shalt 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 16 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an with et if with all other like empowered.
S0.3%4-0877
SIGNATURE:G\M_ T}tmmo— {ﬂ !13 Joj XB 50-3%4-308

X v mmwmwmmmmcm Daytime Phone #




