2006 FOR PROFIT CORPORATION

REINSTATEMENT .

DOCUMENT # P94000084336

1. Entity Name

EMERALD COAST SPECIALTIES, INC.

Principal Place of Business

HWY 77 (6923}

Mailing Address

P.0. BOX 8080

06BEC-8 M 9%: 80

3

SEBELIARY OF STATE.
TRECABALSEE, FLUBD

STE. FLORDA

SOUTHPORT, FL 32409 US SOUTHPORT, FL 32409  US
| H il
2. Principal Place of Business 3. Mailing Address ‘ i |
Suite, Apt. #, etc. Suile, Apt. #, etc. 1 OM]H,E@P‘ T Q c’;&;ﬂ% ME
City & State City & State 4. FEI Number Applied For
58-3281504 Not Applicable
Zlp Country Zp Country 8, Certificale of Status Desired O ?esa'gasqi:‘::dmonal

8. Name and Address of Current Registerod Agont

7. Name and Address of New Registarad Agent

MCCANCE, MARTHA A
7617 NORTH DEER HAVEN RD
PANAMA CITY, FL 32400

R chocca G_fﬂx’r‘/‘

-SlwmAdd‘lesn-(ﬂ.o.-aux-Nunm.inNmAccsptablo)- - - -

75/7 Nocth Deer Haven Road

* St

FL | 33Y 09

8. The above named entity submits this stalement for the purpose of changing its registered office or registereﬁ agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

A/

SIGNATURE

Spnature, typed or preved namgiBt regiered agent and tdie if appicable.

{NOTE: Registersd Agewt SigRatre recuinee whan Rlrstsng)

/12-1-0¢

FILE NOWII! FEE I8 $750.00
After Janugry 1, 2007, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
e P O] vetere TITLE Clgharge [ Adition
s%mmss TOOLE, ROGER B A NAME E”:![.—.!!:! ? 1 1 -.;....;.E___,.E!

7517 NORTH DEER HAVEN ROAD STREET ADDRESS 1A AR NE 01 w750 1in
GTY-5T-2P | SOUTHPORT, FL 32408 ei1Y-Si-2P AT LA TR L TR S
TITE ST [ petete TLE ) Change T Addition
NAME GILBERT, REBECCA J NAME
STREETADORESS | 7517 NORTH DER HAVEN RD STREET ADDRESS
CiTY-§7-2P SOUTHPORT, FL 32409 CITY-ST-2P
TIME v [ petete TME {JJ Change [ Aggition
RAME TOOLE, SARA L NAME
STREETADDRESS | 7517 NORTH DEER HAVEN ROAD STREET ADDAESS
CrY-57-2P SOUTHPORT, FL 32408 CITY-5T-2IP
e [ pelete e O crange [ Asgition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-51-2P oIY-§T-2P
TE [ etete TTLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST-2P
TITLE O pelete TTLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing coes 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 il made under oath; that | am an officer or director
of the corporation of the receiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with al[ other like empowered,

SIGNATURE:

@.wichet DEC - 8 200F°



