2008 FOR PROFIT CORPORATION
"~ 'ANNUAL REPORT (AR) FILED

DOCUMENT # P06000012648 Jan 28, 2008 08:00 AT
ey Secretary of State
KW OF THE EMERALD COAST CORP. ry
Prurcipzat Place of Busingss Mailing Adgress
1411 W HWY. 98 ' P.O BOX 5461
APT.H - FORT WALTON BEACH FL 32548
2. Pencipal Place of Businass - Mo £ O, Box # 3, Mailing Adcrass
Suite, Apt. #, etc. Suile. Apt #, eic. 15t MOOBE CR2E034 {10/07)
City & State Cily & Stale 4, FEI Number Apptied For
34-2061726 Not Applicable :
2ip Couniry Zp Country 5. Certficale of Status Desirad  [7] gggg 3:1taldci'tiana\ |
|
&. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent |
Mamg
?ZJ?JWWﬁF\;?YEESE Srreet Address (P.O. Box Numper ig Not Accepiatie)
APT. H
MARY ESTHER FL 32569
City FL Zipp Code

8. The avove named ertily submits this statemens for the purpose of changing its registered office or registered agant, or goth, in1he State of Forida. | am familiar with, and accept
the chiigalions of retisiered agent.

SIGNATURE

Sanature, by ad tr poreed anie 2 i) eed a0est g oo e | aoplcasin NOTE REQISt e Agent Copnnla'r fegquif sl wiwit fairs e 5 DaTE

9. Flecion Camoaign Financing $5.00 nay Be
Trust Fund Centbution. [ Added to Fees

Make Check Payabie to Florida Deparlment of State:'

10. OFFICERS AND DiFiECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE D [ peete TIMF [ changa [ Agdition
HAME ROMAN, KENNETH R HAME ””U” ar i 1‘ 6

STREET ADDRESS | 182 BREWER CIRCLE STREET ADDRESS bt E]% bl =015 150,00
cy-57-27 |MARY ESTHER FL 32569 CIY-ST-2IP

TmE D 3 peete TNE D) Change 3 Adaition
NAME RUST, WARREN E HAME

STREET ADDRESS | 182 BREWER CIRCLE STREFT ADTRESS

ClTY-51-21P MARY ESTHER FL 32569 CITY ST 2P

MMt 1 pesete THTLE MY cChange [T Aduition
HAME HAME

STREET ACORLSS STREET ADJRESS

GTy-ST- 2P CIrY -1 2P

me [ Daiete TITLE O change [0 Addticn
MAME HAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2iP CHTY-5T-2IP

{1[%3 [ Desie TIMLE [J Crange (] Addibion
HAME NEME

STREET ADDRESS STREET ADDRLSS

ITY-51-21P CiTY-51- 200

TILE [ beae THLE O Change [ Addion
NENE NAME

SIREET AGDRSS STREET ADDRLSS

CIY-ST-2IP CiTY-ST- 21

12. | hereby certify that ths information supplied with tis filing does not qualfy for the exemetions contained in Section 118, Ficrida Statures | further cerlify that the information
ingicated on this repost or supplemenial repert is true and “accurate ana that my signature shall have the sama legal ettect as f made under oath_ that | am an offcer or diretor
of tha corporation or the raceivr pe ampowerad to exacute this report as required by Chaprer 607. Florida Stawtes; and that my name appears in Block 18 or Block 11

it changed, or on an attachrg addresq with all olher ke empowered. Q qu
)d..l Q BN /- 3¢-0% <K-S172 .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceatn Day. mpe Fhone w




