2008 FOR PROFIT CORPORATION | FILED

™ ~—~ ANNUAL REPORT Jan 07, 2008 08:00 A
DOCUMENT # P95000000157 TR Secretary of State

1. Enlity Name

EMERALD COAST LAND COMPANY

Principal Place of Business Maiiing Address
6348 W HWY 90 6348 W HWY 90
MILTON, FL 32570 MILTON, FL 32570

N O O

01032008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e

59-3286786 Not Applicable
5. Certificate of Status Desired $8.75 Additional
. . Fee Required
6. Nams and Address of Current Ragistered Agent W T e e T e B T

ELSON, RONALD Lo Y- N - :
517 & GOVERNMENT ST e T O NQTWR'TE
PENSACOLA, FL 32501 . . IN THIS SPACE

.
ter el

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

SIGNATURE
Signature, typed o prinlac name of ragisterad Aot and e Il applicable. (NOTE: Ragrstarad Agent signature requirad whan rsinstating) DATE
y 9. Eiacticn Campaign Financing $5.00 May Be
EE § K Yy
Aftar *&Ey'ﬂ?golgﬂFFaa 3"?'133 35050_00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS ]
TILE D
NAME PADGET, DONALD R . [lj:][l[]]]ﬂ??:].z}:}{:}
STREET ADDRESS | 6348 W HWY 90 s : 0 BIADRAOE-80015-006 158,79
orv-st2p | MILTON, FL 32570 L , .
TILE P e e j\;\g{” Cay i ¢ o)
NAME LOCKWOOD, DAVID A : T o S
STREET ADORESS | 6348 W HWY 90 .
CiTy-§1-2IP MILTON, FL Lo S A .
TITLE ‘
NAME

s vo - DO'NOT WRITE

s

STREET ADDRESS "
GITY- 1. 2P

% _IN.-THIS SPAC
NAME PRI .',;' AN »5\:':'-;" =:":;':‘_t§:‘ TN E L

TIE .
NAME

STREET ADDAESS
CITY . §7-2iP

TmiE
NAME o ,
STREFY ADDRESS IR R SR A

CITY-ST-2P " e,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemantal repert is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the raceiver or trustes empowared to axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or om an attachment with an address, with all gther ke empowerad. 5
)3y 003939405
[

SIGNATURE: . d

SIGNATURE AND OFFICER OR DIRECTOR




