2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11,2008 08:00 A
DOCUMENT #P25119 o] Secretary of State

1. Entity Name

EMERALD BAY DEVELOPMENT CORPORATION

i

Principal Place of Business Mailing Address

4766 HIGHWAY 280 4766 HIGHWAY 280

BIRMINGHAM, AL 35242 BIRMINGHAM, Al 35242
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SIGNATURE
Sigrature. typed o prinlad name of registersd agsnt and bile it applicabin (NOQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8 Election Campaign Financng - $5.00 May Be ' |
After May 1, 2008 Fee will be $550.00 Trust Fund Centributton Added to Fees i
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13 PD # |
NAME OSBORN, MARK E. " !
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Floricla Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eh‘ect as it made undegr oath; that { am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
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