FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000068489 03-20-2007 90010 027 ***150.00

1. Entity Narme

EMERALD COAST RESEARCH GROUP, INC.

Principal Place of Business Mailing Address

3043 6TH STREET 3043 6TH STREET : -4 003 g8 24

MARIANNA, FL 32446 MARIANNA, FL 32446 L%

B B AGTACATG R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For

59-3590829 Not Applicable
zp -_— Couniry ap - Country 8. Cerificate of Status Oesired B Eeae-;esqx:;‘mnai
6. Name and Address of Current Registared Agent 7. Mame and Address of New Reglstered Agent

Name

SCHROEDER, KELLY
3043 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL I Zip Code

8. The above named entity submits 1his 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 obligations of registered agent.

SIGNATURE e
Signature, yped ot prinfed name of reglsiere agent and tius if apphiceble. (NOTE: Registerad Aguml Signature reguired whan feinslating) DATE
FILE NOWIII"FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 'Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
NAME SCHROEDER, KELLY HAME
STREET ADDRESS | 3043 6TH STREET STREET ADDRESS
CiTY-ST-2(P MARIANNA, FL 32446 CITY-ST7-71P
THLE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-ST-7IP
me= | [ Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST-2P
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-$1-21
e 3 palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CY-ST-2I
TMLE O pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that ) arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with ali other (ke empowered.
oy 3-5.07 (s9\489-f60

OFFICER OR DIRECTOR Date Deytife Phone #

SIGNATURE:




