2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000047562

1. Entity Name
_EMERALD COAST ENTERPRIZE INC.

FILED

07JUL25 PH 2: :28

i:n'ncipal Place of Business Mailing Address 5 E, C, 1o f Oy ' “
16 UNIVERSAL DRIVE 16 UNIVERSAL DRIVE TALLA H A S SE E FLOR ! OA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s S N T
Suite. Apt. #, elc. Suite, Apt. #, eic. 07262007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
Je-/F j*q 7/ 2_ Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired dJ ?i.ggq Sf:c;”"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HART, DANIEL
16 UNIVERSAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
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 both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiared agent and e if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S, the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Deete Tme Vice FoosTdend O Crange  EKadition
NAME HART, DANIEL NAME Lour dall Dean
STREET AUDRESS | 16 UNIVERSAL DRIVE SREETARESS | o gpfunia [art €
crv-s7-2¢ | CRAWFORDVILLE, FL 32327 CITY-57-2P L pad /, & ‘ﬂ) //6 (' / BA3AULF
TILE 7 pelete e O crange [ Aodition
NAME NAME —
= — g e
STREET ADDRESS STREET ADDRESS 1) j.‘é'?-,“ Dj' 1 '_—ll _qu STl
et e, = D [0 » _—
GITY-5T-Z1P CiTY-S1-21P B **ISH.HH
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S7-2P CITY-ST-ZiP
TITLE 1 peimte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for ihe 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 shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: /WJM Danre! .4«»/7’/ F/1-O7 fga’éf/?é.zg’g

sYGnnuR@drwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prgne &




