2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 8:00 am

Secretary of State
PgityCN?mllnENT # P06000054844 01-24-2008 90029 008 ***150.00
PROPERTY PROFESSIONALS OF THE EMERALD
COAST, INC.
Frincipal Place of Business Mailing Address yyvuvv-
870 N EGLIN PKWY UNIT 10 810 N EGLIN PKWY UNIT 10 '
FT WALTON BCH, FL 32547 FT WALTON BCH, FL 32547
R TS [ WS AR AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4743429 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i'zsqagtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CLARK, ELIZABETH A
810 N EGLIN PKWY UNIT 10 Street Address (P.O. Box Number is Not Accepiable)
FT WALTON BCH, FL 32547
City FL | 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. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title it applicatike. (MOTE: Rogistered Agent signature required when reinstating | DATE
FILE NOWNlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TLE [dChange [ Addition
NAME CLARK, ELIZABETH A NAME
STREET ADDRESS | 810 N EGLIN PKWY UNIT 10 STREET ADDRESS
CITY-ST-21P FT WALTON BCH, FL 32547 CITY-§T-21P
TLE D O pelete me [ change [ Addition
NAME GARNER, GLORIA NAME
STREET ADDRESS | 2129 WATERTOWN PLACE STREET ADDRESS
CITY-87-21P CLARKSVILLE, TN 37043 CITY-ST-2IP
TIE D O Delete TITLE l]"Ch/ange [ Addition
NAME MCCOQOL, ASHLEY NAME
STREET ADDAESS | 11952 E. PARK LANE strerT aochess | 1 2T T ety Oﬂ-ks O" .
CITY-ST-ZiP FRISCO, TX 75034 CITY-81-212 PFOS e, T;C ?S50 2%
TITLE D 3 Dalete TILE [ Change ] Addition
NAME "SLATTEN, MARY NAME
STREET ADDRESS | 10325 S. ROTHERWOQOD CR. STREET ADDRESS
GITY-ST-2P HIGHLANDS RANCH, CO 80130 CITY-ST-2P
TITLE D ] Delete TITLE [J change  [T] Addition
NAME CRISS, SHIRLEY NAME
STREET ADDRESS | 1728 RAVENNA AVE. STREET ADDRESS
CITY-ST-2P LOUISVILLE, OH 44641 cITY-ST- 2P
TIMLE 3 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ((M)ﬂ% A C&/)»é [-21-0% (gs0)%30-8%92

SIGNATURE AXD TYPED OR PRINTED NANE OF BIGNING OFF ICER OR DIREGFOR Date Dayurhe Phone #




