2007 FOR PROFIT CORPORATION

"

ANNUAL REPORT

DOCUMENT # V19877

1. Entity Name

FIRST CITIZENS FACILITIES COMPANY, INC.

Principal Place of Business

2211 OKEECHOBEE ROAD
FT. PIERCE, FL 34950-6552 US

Mailing Address

ATTN: ACCOUNTING
2810 5. U.5.1

FORT PIERCE, FL 34982  US

FILED
Mar 29, 2007 08:00 A
Secretary of State

T ~'ss

VAUV AR

03222007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0327205 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired 1] Fee Required

6. Name and Address of Current Registered Agent

POLACKWICH, ALAN S, SR,
4100-20TH ST
VERO BEACH, FL 32960

A . E

DO NOTWRITE
VIN THIS SPACE "

1

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or pnnted name of registerad agent and! btle if epplicable

, NOTE: Regislsred Agent signature Tequ ed whan refnslating)” €. .

Cd 0 . DATE, » mlalh o

9. Elecuon Campaign Flnancmg
Trust Fund Contribution.

-*  FILE NOWIlIl FEE IS 5150 00
. After May 1, 2007 Fee will be $550.00

$5 00 May Be : L .

Added to Fees

10. OFFICERS AND DIRECTORS | ] j )
mme- " 1 PD oo T T T T ; ‘
NAME SMITH, VERNON D A
STREET ADORESS | 221 OKEECHOBEE RD. a
CITY-ST-2IP FT. PIERCE, FL
TE STD )
mve | BROWN, TIME
STREET ADDRESS | 2211 OKEECHOBEE RD
cTv-5T-2p | FORT PIERCE, FL 34950 e ;.f‘;% : Lot
o N
TINLE VPD - . P v
NAME ROBBINS, CINDY M N -
STREET ADDRESS | 2211 OKEECHOBEE ROAD [ |
Grv-st2¢ | FORT PIERCE, FL 34950 Do NOT WRIT’E Lo
Ll r
“THLE - R
N THIS SPACE
STREET ADDRESS | ., 1yt 3 pe; o ' T o G - E el _ia.l S
CITY-ST-21P . . ‘z , " o
TIE -~ . - ; ; . v
NAME - rﬂ--' -, - f-)“ . ll P B -
STREER ADDRESS |, .\ | e T - a ' - .
grisstze | L ) A0:1 ' L ? i
- p— = - S —— ' 5 R # A
e T L 1 N " et pEE .;,,.,i M@fi;.;,i;:;g A L
NAME . 35 e AR
STREETADDRESS, % -0 BOL. 3% lBe oo ’ e i < by S 0 Lo ':'- S e
gny-st-gp 3T |< ¥ AT TR R SR RS A 1 come b e v

12.- | hereby certity that the information supplied with this filin

does not qualify for the exemplions contained-in Chapter-119; Florida- Statutes. | further certify that the information——

indicated on this report or supplemenial 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 director

4

changed, or on an anachﬂyddress w%iowemd
SIGNATURE: X

of the corporation or the racever 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

T2 327

SIGNATURE AND TYPED OB’ﬁ VU NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phane #




