2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000104133

1. Enlity Name

EMERALD COAST PUBLICATIONS, INC.

Principal Place of Businass

1400 VILLAGE SQ BLVD STE 3323
TALLAHASSEE FL 323i2

Mailing Address

1400 VILLAGE SQ BLVD STE 3323
TALLAHASSEE FL 32312

2. Prncipal Place of Business

152 T stadd pﬂr\!{,

3. Mailing Address

S Tt Parke

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90091 021 ***158.75

(T

Z||3194 t, Cow%ﬁ' ZWBLS_%(

Co&lm

Sustel. w #, elc. Suite, Apt. {if,l(:' 1st MOORE CR2E034 (10/05)
y & Slate Cily & Stale 4, FEl Number . Applied For
>U h—') hmm 20_ bz.l L{ b% . Not Appiicable
$8.75 additienal

5. Certiticate of Staius Desired
icate of Stalus Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WALLACE, JAMES §°
1400 VILLAGE SQ:BLVD STE 3323

Street Address (P.O Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City

FL Zip Code

8. The above named entity suby slatement fo

the cbligations of registep 4

SIGNATURE

e purpose of changing its registered office or registerad ageni, or both, in the State of Florida. A am familiar with, and accep!

el

Sigrature, tyfed o pruﬁc?a:ry, of requsiered agent ana Ltic ¢ apphcabie

INOTE Hegpstered Agert signatire reguired when remsiaing) DATE

FILE NOWTFEE 1S $150.00
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

AITLE Dp O pelete TITLE O cChange [ Adcition
NAME WALLACE, JAMES § NAME

SIAEET ADDRLSS [ 1400 VILLAGE SQ BLVD STE 3323 STREET ADDRESS

CITY-§7-7F | TALLAHASSEE FL 32312 CITY-5T-2IP

THLE [ Delete TITLE Cichange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2IP CITY-ST-ZIP

TILE [ Detete e [ Changs [ Addition
HAME - NAME _

STREET ADDRESS STREET ADDRESS

CIFY-5T-7iP CITY-S7- 2P

THLE O petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDGRESS

Cry-Si-2p Iy -ST- 21

TliLE [ Delete TITLE [ change  {7] Addilion
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-ST1-21P CITY-S1-ZIP

TITLE O Defete TIHLE (T1 Crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§1-2p oY -S1-2P

mdicated on this repors or 5
of the corporanon or the re
it changed, or on an alla

IGNATURE:

with 3 ress, with all other ke empowered.

Seor Wniace

12. 1 hereby ceruly that the information supphed with this filing does not quality for the exemptions contaned in Seclion 119, Florida Statutes. | further certify that the informaticn
ental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
'or trustes gmpowerad o execule this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

3SO-CSO -{o Y

L_}G(ATUHE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Date Dayuma Prons 4




