2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 03, 2007 8:00 am

Secretary of State

05-03-2007 90057 013 ***150.00

’DOCUMENT # P98000020014

1. Entify Name

EMERALD LADIES' JOURNAL, INC.

Principal Place of Business Mailing Address
9800 EMMA WAY 10859 EMERALD COAST PKWY
NAVARRE, fL 32566 #4-1N

DESTIN, FL 32550 IS

609 Navarre. ?Kwu
Suile. Apl. 4. ete. Sule. ”2"‘;\* 3 05012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NC\V Arré - r’-’ 59-3496246 Not Applicable
Zip Country 335 'T Country Uohk " . $8.75 Additional

d’l Eﬂd lelo o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name

BROWN, ALEXANDRA R

66 INDIGO LOOP ‘ Straat Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL [ Zip Cods

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

SIGNATURE ’,'/ dam—-oﬂ E fo 3 —

Signatxe, rypfal printsc naee of reg-s:.wad agent and tile I applicable. (NOTE: Registared Aent spnatule racunsd whon resnslatng) DATE
FILE.NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1 2007 Feo will be 5550 Trust Fund Contribution, O Added to Fees
10. ) 0FF|CEBS "AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME | oP e 1 cetete 1InE O crange [ Addition
NAME TROSPER, JULIE A ' NAME
STREET ADDAESS | 9800 EMMA WAY STREET ADDRESS
CTY-$1-21P NAVARRE, FL 32566 CITY-Si-2IP
TIMLE ov [ Detete TITLE [ change [ Addition
NAME TROSPER, WM DEAN NAME
STREET ADDRESS | 9800 EMMA WAY STREE ADDRESS
CITY-ST-2IP NAVARRE, FL 32586 LIy -ST-21P
THLE [ Delgie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7P CIrY-5T-21P
Tme O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP CITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-51-21P

12. | hereby cantify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in_Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like ampowered. 3’5-0 7 17 . 07&1 d{‘
SIGNATURE: . Y2007 /éoucéa»/- &

TURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




