2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am
DOCUMENT # P05000040229 Secretary of State

1. Entity Name (03-16-2007 90042 023 ***150.00
EMERALD COAST SERVICES TDC, INC.

Frincipal Place of Businass Mailng Address
225 MAIN ST AT 3BOX 13-2 ol
SUITE 7TE CLEVELAND OK 74020

DESTIN FL 32541

T

2. Principal Piace of Business - No P.O. Box # 3. Maibng Address
THA _Qavern ment Bve T4 QOpniernevend  Ave
Suie, AL ff cic. Suilo. Aol 4, ff- 1st MOORE CR2E034 (10/06)
Unit WUnit R
City & Stafo Cily & Slate 4. FEI Number Appiicd For
N - . ; 20-2518079
teeville L MNicomlle  FL Not Applicable
Zip Counlry Zip Country . i 3875 Additional
39. 5 78 usn 3; 572 l{k A 5. Certificate ¢f Status Desired 0 Fee Required
6. Name and Address of Current Registered Adenl 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATQORS INC

8875 HIDDEN RIVER PARKWAY SUITE 300 Sueel Address (F.O. Box Number 1s Not AcCeplanle)
TAMPA FL 33637-2087

City FL I Zip Code

8. The abova named enlity submits lhis statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
lhe cbligalions of registered agent.

SIGNATURE

Signalure, fyped o printed name of regestered agen| and lie I~ applicatle, (NCTE. Regisigred Agent signalung renuie0 whan raihstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eteclion Campaign Financing $5.00 May Be
Trust Fund Contributicn. ]  Addedio Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P/D [ petete TILE [ change [ Aadilion
NAME SWAIM, CATHALEEN A NAME

siRcl apbeess | RT 3 BOX 13-2 STREET ADDRESS

CITY-ST-ZIP CLEVELAND OK 74020 CITY-81-2IP

L v/D O Delate e [ change  [] Addifion
NAME SWAIM, DANR NAME

sTrerT apopess | RTE 3 BOX 13-2 STREET ADBFESS

CITY-ST-21P CLEVELAND OK 74020 CITY-51- 717

10 ] oelete TIE [ change [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

iy s i . CITY-5T- A1

TILE [ Deleta e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CllY-ST-21P CITY-5]-ZIP

e [ belete TIILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE 58

CITY-51-21P CIry- SI- 2P

HLE T oelete [HLE [ change ] Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-51-21P cIry-s1- 2P

12. ! hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corperalion or the recoiver or trustoo ecmpowered lo execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
it changed, of on an a%hmonl with agiaddress, with all other like empowered.

SIGNATURE: IAA N pozxen . Ngn stuaim Z/zci/07 (R0) %7 0573

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Déytime Fhone #




