FILED
2008 FOR PROFIT CORPORATION Jun 24, 2008 8:00 am

ANNUAL REPORT +  Secretary of State

DOCUMENT # P07000059612 = 05-02-2008 90156 022 ***150.00
1. Entity Name
T & C EMERALD ENTERPRISES, INC.
Principad Place of Business Mailing Addsass .
3 CASINO BEACH BOARDWALK 240 W MORENO ST N 66014733
PENSACOLA BEACH, FL 32561 UIS PENSACOLA, FL 32500 US RERR
it
2. Principal Place of Busineas - No P.O. Box # 3. Maiting Addiess I J!! HHE
Suite, Apt. M. eic. Suite, Apt. #.elc. 04302008 Chg-P CR2E034 (12/06)
City & Siata City & Stat & FElNumbey Applied For
_‘F)ll —Blo D24l Nol Appicatio
Zp Courtry zp Country 5. Certficate of Siatus Desved [ g;{iggﬂ"‘
4. Namas and Address of Gi Regix Agent 1. Name and A of New Ragist Agomi
Name
DAVIS, CHAD E :
| 240 W MORENG ST . . Sweat Address (17.0. Box Number is Nol Acceplable) - -
PENSACOLA, FL 32501
Ciry i FL ’ Zip Code

8. The abové namad entity submits [his Etatement fof the purpose of changing ils reg: d office or regi d agenl, o bath. in the State of Florida. | am lamiliar with. and accept
Ihe_ bightions of registered agenl. |
-t

SKGNATURE

Sorasure. ynea or prmed narme of regetere agure ) V8 1 agEacene {NOTE: Ragawesd AQor mgraiy: mcy med wiits sonetl ng) DaTE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 ray Be y
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0 adsmdioFess
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRFICERS AND DIRECTORS IN 11
e P 3 petere i OCtange [ acdiion
o DAVIS, CHAD E b
STREET A0S | 240 W MORENO ST STREET ADDRESS
CIrY. §T-2P PENSACOLA, FL 32501 ony-51-¢
TME O poters TnE Ochange [ aadtion
HAME WNE .
STREET ADDRESS STRIET ADRESS
on-5-2¢ on.g1-zp
nne 3 petee nne CJonange [ Addition
NAME W
STREEY ADDRESS STREET ADDRESS
CTY- ST 2P ony-gl-29
MLE [ ocer 3 Ocrange () Aoiion
WA [ o
STREEY ADORESS STREE ADIVESS
CITY- 51230 Y- 5T 29
NRE [ petet TnRE Dchange [ Aocition
NAME NAVE
STREET ADORESS. -l STREET ADORESS
Y- §-2P CTY-§1-20
TRE O Deete e Ocunge  [Jadchion
WM WAME
STREET AOORESS STREET ADORESS
oS- oy-&1- 20

12, 1 hereby certify that the information supplied with this f;l;u‘\g coes not qualily ior tha examplions contained in Chapter 119, Florica Statutes. | further certify [hat the information
Indicated on Ik report or supplemenial report i3 ue accurale and that my signature shall have the same legal effect as it made under aath; thal | am an officer or direcion
of the cOPOrption or the receiver of trustee empowered 1o execule this repon as recqarted by Chapier 607, Florida Statutes; and that my name appoars in Block 10 or Biock 11
changed. of an an alfachment with gn aodIess. 8l olher ke empOwenea.

SIGNATURE:_Q@ﬁ C & s 2000 D3 (@So} Q%2 -54k3

TYPED (R FRINTED NASH (F SGHIES GPFICER OR DIRECTOR I Dnta Cirytrre Phore ¢




