FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000074081 PR 04-16-2007 90090 006 ***150.00

1. Entity Name
EMERALD COAST VISION AIDS, INC.

Principat Place of Business Mailing Address . 4 0 “ B 3 3 q J

8084 N DAVIS HWY B0B4 N DAVIS HWY
STE G1 STEG1
PENSACOLA, FL 32514 PENSACOLA, FL 32514

AR T )

. . o - . o 04042007  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE == FopledFor

L A _ 59-3528097 Not Applicable

$8.75 additional

Fee Required

- : . : ) . 5. Certificate of Status Desired O

€..Namae and Address of Current Reglsterad Agant o e e . P e b s .. = .-

oA Ti AR DO NOT WRITE
EEESGPTCOLA, FL 32514 D IN THIS SPACE

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

SIGNATURE

Signature, Iyped o printed nama of registerad agent and fitle il apphcable. (MOTE: Registered Agent Signaiure nequired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTCRS j v
TIE P
NAME HAGE, MICHAEL : ( :
STREET ADDRESS | BOB4 N DAVIS HWY STE G1 ‘ : o LT . T
GI-ST-2¢ | PENSACOLA, FL 32514 o
TIME
NAME
STREET ADORESS
CITY-$T-2P
TITLE
NAME — s iem i b i —pimm b e meie e —— Ce e

s s DO NOT WRITE

" o INTHIS SPACE '

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP ce - ) g

TIILE
NAME " - N
STREET ADDRESS S &

CiTY-ST-2P N . . . e

12. | hereby certily that the informalion supplied with this lilinc? doas not gualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the sarme lagal efiect as if made under oath; that | am an officer or director
of the carporation or the receivi] or trustes empbwared 1o exaecute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Mith an addresg, pvith a?bsr like
T 1

SIG NATU RE :X SIGNATURE AND TYPED OR PRINTED NAME OF@IGN\NQ e

FICER CR DIRECTOR Date Daylima Phone #




