FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000057654 ry
1. Entity Nama
EMERALD COAST BARBER AND BEAUTY SHOP, INC.
Principal Flace of Busingss Mailing Adidress
12273 WEST HIGHWAY 98 12273 WEST HIGHWAY 98
HOLIDAY PLAZA UNIT #1702 HOLIDAY PLAZA UNIT #102
DESTIN, FL 32541 DESTIN, FL 32541
T RS PSS e MR ANT AR

Suite, Apt. #, etc. Suite, Apt. #. etc. 01242007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For

59-3457431 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gg'giﬁr;“‘ma'
6. Nama and Addrass of Current Regl d Agent 7. Name and Addresas of New Registered Agent
Name
ANDERSON, TINA R
12273 WEST HIGHWAY 98 Street Address (P.C. Box Number is Not Acceptabie)
HOLIDAY PLAZA UNIT #102
DESTIN, FL 32541
City FL | 2ip Coda

8. Tha above named enuty submuts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lypsd of prined namo of ragisterac agont ang bile d opp'cably INQTE Fagisiarad Agent signaiure 1aqulrad when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will he $5850.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIE [ change [ Addition
NAVE ANDERSON, TINAR NAE UO0b12155
STREET ADDRESS | 637 INDIGQ LOOP N. STREET ADLRESS H2A02/07-30087-001 190, (0
CITY-5T-2IF DESTIN, FL 32541 CITY-ST-2IP
TiILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IP
TE 3 Delete me O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE O oelets TALE [ change  [J Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TITLE [ peleta THLE [ change [ Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and 1hat my signature shall have the same legal effect as if made undar oath; that | am an afficer or diregtor
of the corporation or the recelver or trustee empowsrad to execute this rapart as required by Chapter 607. Florida Statutes; and that my name appears in Block 1G or Block 11 it

changed, or on an attaghment with an address, with all giper like empowarad
SIGNATURE: ~Q Dn\rpsﬂm . - 26v7 950- 58 4L
Dais

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phone #




