FILED
2005 FOR ¥ ROFIT CORFORATION Apr 26, 2005 8:00 am

DOCUMENT # P98000064066 ecretary of State
1. Entity Name 04-26-2005 90156 009 ***150.00
EMERALD COAST MORTGAGE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1501 5 FERDON BLVD 1501 5 FERDON BLVD quyuybo1e
CRESTVIEW, FL. 32536 US CRESTVIEW, FL 32536 US
T s MRV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3521637 Not Applicable
Zip Country e Country 5. Cartiicata of Staws Desied [ ?esegesq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGARD, JENNIFER A _ - )
- l 6 S \ e \D{-\U e Straat Address (P.0. Box Number is Not Accaptable)
CRESTVIEW, FL 32536
City FL -l Zip Code

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

SIGNATURE
Signaturs. typed or printec name of regrstered agent and ttie if applicable. (NOTE: Regraterad AQeN! $01aMme Mequined when reensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change ] Addiiin
NAME HAGGARD, JENNIFER A NAME
STREET ADDAESS | 105 EAGLE DRIVE STREET ADDAESS
CITY-57-21P CRESTVIEW, FL 32536 Ciy-sT-2IP
TME VP [ Delete TME [ Change [ Addifion
NAME HAGGARD, JOHN V NAME
STREE? ADDRESS | 105 EAGLE DRIVE STREET ADDRESS
CIy-51-2P CRESTVIEW, FL 32536 CITY-ST-29
TME [ oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-2P CITY-ST-ZI9
TME [ Delets THE O Crangs [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP LTy -ST-2P
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
IMLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenilg_that the information supplied with this fiing does not qualily {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or diractor
of the corporation or the re ii r Or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-81-0S g0 RI7HY

Daytime Phona #

SIGNATURE:




