2008 FOR.PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # $81278

1. Entity Nama .

EMERALD BAY REALTY, INC.

Apr 07,2008 08:00 A
Secretary of State

Mailing Address

100 SEASCAPE DR,
DESTIN, FL 32541

Principal Place of Business

100 SEASCAPE DR,
DESTIN, FL 32541

IVAER RGNS

o TR " it Y
L B : ; B 7 PR N
E’»}'{'!E"sg{:a ! ‘éa ¥ :JI‘ ~f . ;‘3' ,;. 4 ‘:-E} v S ey a'_;’.'i?"szf
o e R R NP E Y R
S 5L WO AT A S ey T 07| 02132008 NoChg-P CR2E034 (11/05)
R _ A CE i 5
e ! i-‘-f‘WP_R{! ;YTI!E-";S SPAaCE'd " a e[ 4 FE Number Applied For
N Sl Rt R + T P e g i .o AP v
PR B : 1_-f§" b g’?‘i;?qt i R g’f ui'?; ;EE“fg‘f{ ‘ peng it 59-3113667 Naot Applicable
coa ! hENg S TN - M ) M K
K AL L c AN o ) $8.75 additional
L % I Pt L A T 5, Certificate of Stalus Desired y
" | ) if'L jt‘;?‘m 1o j ‘a .R’: -':. zg.,_‘,fh 7 nl.iN‘ i ‘o D

8. Nama and Address of Curront Ragistered Agent

£ g

HENSLEE, FRANKIE
100 SEASCAPE DR.
DESTIN, FL. 32550
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the abligations of registered agent.

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

SIGNATURE :
. Signature, typed o printed name of reglstersc ageni and nite 4 applicabls (NOTE Registered Agent signalure raquired when reinstating) « DATE
. FILE NOWIl FEE IS $150.00 8. Election Campaign Financing -$5.00 MayBo HONGONREATTT L e o :
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees rd ’,'I-'I'; b *

10. QFFICERS AND DIRECTORS [ ‘;.;f,- ¥ P
TILE DP My
NAME QOSBCRN, MARKE

STREET ADDRESS | 4766 HWY 260

CITY-ST-2iP BIRMINGHAM, AL

TITLE T8

NAME FLEISHER, DAVID E.

STREET ADDRESS | 100 SEASCAFPE DR.

CITY-ST-21P DESTIN, FL

TIME M

NAME NETTLES, JAY

STREET ADDRESS | 100 SEASCAPE DR.

CITY-ST-2IF DESTIN, FL 32550

TITLE VP

NAME OSBORN, MARCUS B

STREET ADDRESS | 4766 HWY 280 S

CIy-S1-21P BIRMINGHAM, AlL 35242

TIME

NAME

STREET ADDRESS

CITY-ST-2IP
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HAME . o !
‘steTaDnRESs | 0 .

CITY-5T-21P

changed, or on an attachment with an address, with all other [ke empgwerad.
SIGNATURE: _( () EA. L

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of trustee empoweared 10 execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

25

72

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR HRECTOR

[F Dayurme Phoré #




