.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000087746 Apr 16,2007 08:00 AM
1. Entily Name . .
EMERALD COAST DENTAL ARTS, INC. Secretary Of State
Principal Place of Business Mailing Address
14 LIVE OAK STREET 14 LIVE OAK STREET
SUITEE SUITEE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
: : 0TI mR
2. Principal Placo ol Busincss - No P.O. Box # 3. Maling Addross
Suile. Apl. # olc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stalc 4. FEi Number - Appliad For
59-3216226 Noi Applicabkle
7 Counlry Zip Counlry , 5. Cortiicalo of Stalus Dosired 0O ?E’Be.gqu\ifc;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namo
BAILEY, SUELLEN _
14 LIVE OAK STREET Sireol Addrass {P.0O. Box Numbor is Nol Acceptable)
SUITEE
GULF BREEZE FL 32561
City FL Zip Code

8. Tho abova named enlity submils this slalement for (he purpose of changing ils rogistered office or registerod agonl. or both, in the Stato of Flerida. | am familiar wilh, and accepl
tho obligations of registered agenl.

SIGNATURE
Sgnature, tyoed of printed narme ol regstarad agent ahid 1le 1 apphcatie, (NCTE Pegistered Agant sgnalure requred when reinstahng) DATE
Aﬂe:‘hligyﬁ?\:og; fEEBEV:I?lIsB“:(:ggO.OO 9. Efcclion Campaign Einancmg $5.00 May Be
2 Trust Fund Contnbusion, [ Added to Feas

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il PTD [ petere . [ change [ Addilion
A BAILEY, SUELLEN A UOORDA 70397
st oo ss | 203 OVIEDG ST. SIRIFT ADDPE SS (14424 ,-ﬁ?_gni'-jﬁ_nlg 150,00
ciy-si-ap | GULF BREEZE FL CITY-S1- 4P S =1 BRI
i [ Dotele T, [J change [ Addition
NAME NAME
ST LT ADDRI S8 STRIFT ADDRF§S
COY-$l- AP GIy-s1-71P
T O ooete mr [ Goange [ Addibon
NAML NAMI
SINETADDRISS ) SIREE| ADDRESS -
CITY-ST-/1P cIry-sI-2IP
nmr O pelele DIE O change [ Addibon
NAME HAMY.
SIRE | ADD 55 SIRLET ADDHESS
ory-s1-7p CIRY-51- 1P
. O oelele Tt [ change [ Addiion
NAMI NAMI
SIRHT ADDRESS SIRELT ADDHE S8
CINY-§1- 5P CHY SI-7IP
HILL ' O Delele e O change [ Addition
NAMF, NAME
SIRLLT ADDRESS SIREET ADDRT S$
CITY-S[-71p Gily-s1-£IP

12. | hercby cerlily thal the information supplied wilh this fifing does not qualily for tho oxemptions conlainad in Section 119, Florida Slalutes. | further certify 1hat the information
indicaled on this teport or supplemental report 1s true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or directon
ol tho corporalion of the receiver of rustoe empowered (o axoculo this reporl as reguirad by Chaptler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, cr on an attachment with an address, with all olhor ike empowered.

SIGNATURE: S JAL QQpM% %a&wy 4-13-01 Qs0-934 -134d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytme Pheng 4




