2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. &

SECKETARI L
ECKETARY DF § a7
DIVISION 07 Cnr ik i s

06 APR 25 AM 9: 26

DOCUMENT # P99000068489

1. Entity Name

EMERALD COAST RESEARCH GROUP, INC.

Principal Place of Business

2857 ROYAL ISLE DR.
TALLAHASSEE, FL 32312

Mailing Address

2857 ROYAL ISLE DRIVE
TALLAHASSEE, FL 32312

(MG A

2. Principal Plage of Business 3. Mailing Address
I3 ¢ st 43 (M ot
Suite, Apt. #'.erc. Suite, Apl. 8, etc. 03172006 Chg-P CR2E034 (11/08)
Cily & State City & State . 4. FE! Numbet Applied Fot
Mdr;‘nnng N ﬁL adrannag, | ﬁormA 59-3590829 Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
2244 US =24 T VS 5. Certificate of Statys Desired d Foo Requirad
6. Kame and Addreas of Current Registered Agent 7. Name and Address of New Regi Agent
Name

WATSON, DEAN D M.D. k=il Y Scuyeeder

2857 ROYAL ISLE DRIVE Street Address (P.O. Hox Number is Not Acceptabie)

TALLAHASSEE, FL 32312

3243 T St

o Mar.'ayma. FLIQ’%@“L}J@

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fioriga, | am famitiar with, and accept

the obkigations of registered agent.
e ng)h./o&o\,@ o 4* 19-A&0s

SKGNATUR
muw%dwmmmlw. (NOTE: Rlegeatersd AQen sQrdiurs raqured whx rrnstalng)
8. Election Campaign Hnancing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Addad 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TmE D ™ Detete e presiaenT O Change  [WAdcition
NAVE WATSON, DEAN D NAVE ey schyoeley

STREET ADDRESS | 2857 ROYAL ISLE DRIVE SRETAORESS | oy 2 (@ ¥ S

OTY-S-ZP | TALLAHASSEE, FL 32312 GITY-§T-2P WMaclanne  FL 2NN

TIMLE O vetete TIE [ change  [J Addition
RAME NAME

STREET ADDAESS STREET ADORESS

QY- §7-2P CITY-ST-ZP

TILE [ Dekte e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-2P CITY-S7-ZP

TTLE 1 betete TILE [Jchange [ Addition
NAME NAME

STRLEY ADDRESS STREET ADDRESS TOOOT?4325057

- §7-2P Y- §7-2P 05/10/06——01006--030 *%51.25

TME O pelete e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET AORESS

CITY-ST-2P CITY-ST-2P

TME [ petete TLE [Cchange ] Addition
NAME NANE

STREET ADRESS STREET ADORESS

CTY-ST-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, of on an attachment with an address, with all other like empowered.
&
SIGNATURE: (&1 “@E’%{)@/‘/ "" 19-06 (Q@?‘*ﬁﬁq

N




