2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000020914 '

1. Entity Name

EMERALD BAY SPORTS AND RECREATICN, INC.

Frincipal Place of Business

4781 CLUBHOUSE DR.
DESTIN, FL 32541

Mailing Addrass

4781 CLUBHOUSE DR.
DESTIN, FL 32541

FILED
Apr 11, 2008 08:00 A
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5. Certificate of Status Desired

8 Nama and Addraess of Current Reg!sterad Agent

NETTLES, JAY
100 SEASCAPE DRIVE
DESTIN, FL 32550
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. The above namad entity submits this statement for the purposae of changing its registered office or registered agent, or both in the State of Floriga. | am iamullar with, and accepl

tha obligations of registered agent.

SIGNATURE

Sagnatura, Iyped o printed name ol regisiecea agenl ana uie Il applicabla

{NOTE" Ragisterad Agenl signaturs required whan reinstating)

DATE

"9, Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550,00

. $5.00 May Be

Addad to Fees ) 1

10. . QFFICERS AND DIRECTORS |
TITLE PD

NAME OSBORN, MARK E

STREET ADDRESS | 4781 CLUBHOUSE DR.

CITY-5T-2IP DESTIN, FL 32541

TITLE ST

NAME FLEISHER, DAVID E

STREFT ADDRESS | 4781 CLUBHOUWUSE DR.

CITY-ST-21P DESTIN, FL 32541

TIMLE VP

NAME OSBORN, MARCUS B

STREET ADDRESS | 4781 CLUBHOUSE DR

CITY-ST-2IP DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE
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12. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental raport is rue an

changed, or on an altachment with an address, with all olher like e wered,

SIGNATURE:

doas not qualify for the exemptions contamed in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signhature shall have the same lagal sffect as f mede under oath, that | am an cfficer or director
of the corporation or the recaiver or trustes ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ‘

/&J’/M

SFONATURE AND TYPED OR PRINTED NAME OF lIGNING QFFICER OR DIRECTOR

TDate Daytima Phone #




