2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # V19877 T Néé::l(‘:l};,a %2(2)61‘ %.g:eam

1. Entity Name
FIRST CITIZENS FACILITIES COMPANY, INC. 03-13-2006 90056 040 ***150.00

Principal Place of Business Mailing Address
22711 OKEECHOBEE ROAD ATTN: ACCOUNTING
FT. PIERCE, FL 34950-6552 US 28105.US.1

FORT PIERCE, FL 34982 US

AT ER AR A

03032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopaFa

65-0327205 Not Applicable
o : : $8.75 Additional
5, Ceruf»u:ate of Status Desired 0 Peo Required

6. Name and Address of Current Reglsterad Agent

——e TR Sl S R R i le s e m Tk el ———— o e o

oo A S, SR DO NOT WRITE
VERQ BEACH, FL 32960 IN THIS SPACE

8. The above named eniity 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 obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agen: and tte il appicable. (NOTE: Registered Agent signatura required when retnstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME SMITH, VERNON D

STREET ADDRESS | 221 OKEECHORBEE RD.
CITY-ST-2IP FT. PIERCE, FL

TITLE STD

NAME BROWN, TIME

STREET ADDRESS | 2211 OKEECHOBEE RD
CITY-ST-2IP FORT PIERCE, FL 34950

TILE VPD
NAME ROBBINS, CINDY M

STREET ADORESS | 2211 OKEECHOBEE ROAD
CITY-ST-2IP FORT PIERCE, FL 34950 Do NOT WRITE

_ : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS | - - -
CITY-ST-2IP

12. | hereby certify 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 accurate and that my signature shall have the same legal efiect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all gther lke
SIGNATURE: 7’] fm Tirvs % (3rouin %/2606 172 Yl b 1200

SVTUR{;%& TYPED Gmﬁnmren)ﬂa OF SKINING OFFICER OR DIRECTOR Date Daytima Phone #
- -




