2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000111239 May 16, 2008 08:00 AN
1. Ently Nama - Secretary of State
EMERALD SHORES CONDOHQTEL, INC, .
Prrcipal Place of Business Mailing Aridress
2613 5. ATLANTIC AVENUE 2613 S. ATLANTIC AVENLE
g BQYTONA T H"Hll‘ '.ulm |MH ||m ||m ||m H“H'III ”|l| l“"“«l ‘I“l '\
" I
2. Principal Place of Business - No P.O. Box # 3. Mailng Adgdrase

Saite, Apl. #, elc. Saile. Apt #, eio 15t MOORE CR2E034 (10/07)

Ciy & State City & Siate 4, FEI Number Applied For

20-3275185 Not Apglicable
Zip Courtry 2 Country 5. Certficate of Stotus Deswed [ ?g;fq L.:;ﬂ:c}tional
6. Name and Address of Current Registared Agant f 7. Name and Address of Now Registered Agent

T N
T Mame

?g\éLEYﬁdggrE\l [?EJEEON BLVD Sueet Address (P.O. Box Number is Not Acceplable}

ST AUGUSTINE FL 32084

City FL Zip Code

8. The aocove named entity submils this statement for the puroose of changing its registered afhice or registered agent, or Botn, in the State of Fiorida. 1 am familiar with, and accept
the cbngations of registered agent.

SIGNATURE

SgnIILne. by o £ ed e Mg rad e Lanrl 116 L epl aanio (IOTE REguminract Agard ot lure raiepr] wior ropeinlr ¢ DATE

L, ¢l FILE:NOWI!!FEE IS $150.00
" After'May ¥, 2008 Fee Will Be 5550.00°

- 9. Election Camoaign Financing $5.00 May Be
~'Make Check Payable to Fiorida Degartment of State

Trust Fund Centribution. [ Added to Fees

10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS [N 11

TIME PD 3 natete TIEF e ] Change ] Addition
N ODELL, PHILIP - o MOODRESISES T ¢

STREET ADDRESS {PO BOX 700 SIAEES ADORESS Qe TE-B0030-017 150,00

CIry-S1-217 TYBEE ISLAND GA 31328 CITY-ST-ZIP

TIFLF VSTD T erete TALE O cmnge ] Addition
NAME RUSHER, WILLIAM G JR HAME

STREFT ARDRESS (4786 LAMBS RD STHEFT ADGRESS

oiry-st-2F - (CHARLESTON SC 29418 CITY-51-21P

TLE [ peete e ' O Change [ Addition
HAME HEHE

STREET ADDRESS STHEET ADDRESS

(Y -ST- 210 . CITY-51- 7P

T0LE O oeer TLE [ change ] Addition
HAME HERE

STREET ADGRESS STREET ADDALSS

CITY-ST-2P CITY-51-71P

e [ Deele e O Crange (] Acdilion
TIAME NEAME

STRELT ADDALSS ST3LET ADDRLSS

Sny-SI-2i° . CITY-ST- 210

TITLE . 3 neale Tmr Ocnangs 7 Additoa
MAME HAME

STHEET ALDESS i STRECT ADDRESS

| L ) LIy ST 2P

12, | heraby certify that the information suoplied with this filing does not qualfy (or the exemptions contained in Section 119, Flerida Statres. | furtner certify that the infarmatien
indicatad on this report or supplerrental repar is true and accurate and that my signacure snall have the sama legal eftac: as if made under oath: that | am an officer or direclor
o* the corperaiion or the recaiver o iustee empowered to execute this report 2s required by Chapier 807. Florida Statutes: and that my name appears in Block 12 o Block 11

it changed, or on an altachrment wilh an address, with all cthar ke empoweress ~
/ﬁ A /-',7 OLerr j2e 50 Fortn

SIGNATURE: oo P /S 08 AT §72 £ Ex0

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D!IRECTOR Law Dayiie Frone v




