2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093918

1. Entity Nama
EMERALD PUBLICATIONS INC.

Principal Place of Business

4200 MONTEIGNE DR

PENSACOLA, FL 32504 S

Mailing Address

4200 MONTEIGNE DR
PENSACOLA, FL 32504

us

Zf&n?%ﬂaee of[@:suﬁfs S%‘/ed

3. Mailing ;'-\dt:!ressG 'l'h

St e d-

Suite, Apt. #, etc.

Sutle Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90250 040 ***150.00

DO

01122008 Chg-P ‘ CR2E034 (11/05)
City & Ftate City & State 4. FEI Number Applied For
El f‘L ” S l lt) -f'n oﬂt’«. Qjﬂ I:Lb RADA- 50-3284928 Not Applicable
3 3 S“ \..\ p t?/o\urgry Iq, ?) 3 S‘L.\ 'L Country 5. Certificate of Status Desired [N | I§e8elgesq t.::ied‘;ﬁonai
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLEY,BETTY EA
693 BRENT LANE
PENSACOLA, FL 32503

Street Address (P.0O. Box Number is Not Accertable)

City

Zip Code

FL

8. The above named entity submits this statement or the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printad nams of registerad agent and

1ite it applicabie.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE P (ichange [ Addition
NAME MARR, JOHN W NAME Tod W. Mm AR

STREET ADDRESS | 4200 MONTEIGNE DR STREET ADDRESS q(p O Co %\-, 7 \,uL,y L«m <

orY-sTZP | PENSACOLA, FL 32504 oY-57-2P 2L 3353

Tme [ peee TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-2P

TTE 1 pelete THTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-SF-2IP

TILE 3 Delete TMLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TLE O pejete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-87-21P

12. | hereby certl 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 tl |s report or supplement

of the corporation or the receivepor ty
changed, or on an aﬁacw
SIGNATURE:

€& empower

‘address, wn/yr like emp:

to execute this repol

report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/lb/oé (252) AL -1679

IGNATURE ARD OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phona #



