*2008 FOR PROFIT CORPORATION
-AMENDED ANNUAL REPORT

P - - Ty
i a2 .
_DOCUMENT # 676956 S PR
1. Entity Name 3 =T
FIRST CENTURY PROPERTIES, INCORPORATED Q: %4
08 t!ﬂ\l 2 L hﬂ NS
Principal Place of Business Mailing Address T T T Gl
AT LSEES, FLORIDA
1940 10TH AV 1940 10TH AV SUABESEED,
€1 "
VERQ BEACH, FL 32961  US VERO BEACH, FL 32961  US
Sulte, Apt. #, e1c. Sufle, ApL #, etc. 08142008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2032103 Nol Applicable
Zip Country Zip Country - ) $8_75 Additional
‘ 5. Cemncate of Status Desired O Foa Required:
6. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
Name pf
IGOE, JOHNG = - - 7 M'J Cy
250 ROYAL PALM WAY Street Address (P.% Box Numblr is NAt ﬁplab
STE 300 (140 o )f' Y/
PALM BEACH, FL 33480
City I/ g E FL Zip CD?% E
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered ageﬁ{ ar both, in the State of Florida. | am famiffarwith, and accapt
the obligations of registered agent.
SIGNATURE _
Sigature. typed or printed nargel registened ag ﬁ‘ﬂ%nucame (NOTE: Regisierea Agent ignature required when reinstating) DATE
7
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIME [ Change [ Aodition
NAME MASOTTI, RINO RAVE o001 332389200
STAEET ADDRESS | 1780 N TALBOT RD STREET ADDRESS 11/24/08--01053--017 #451.25
CITY-5T-2P WINDSOR ONT, CAN 00000, CHY-§T-21P
TITLE AS %gmg TITLE [0 ¢thange  [] Addition
NAME MCMAHON, FRANCIS J. NAME
STREET ADDRESS | 2326 S CONGRESS AVE 2F STREET ADDRESS
CITY-ST-21P W, PALM BCH., FL CHY-ST-ZIP
TILE T [ petete TITLE O change  [J Addition
NAME GOFF, TERRY NAME
STREET ADDRESS | 1940 10TH AV STREET ADDRESS
CITY-ST-ZIP VERQC BEACH, FL 32696 CITY-ST- 2P .
Hiil T [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE [ Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE J Delete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-ST- 2P
12. | hereby certify that the infarmation supplied with this filing does nat 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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver 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 an address, with all other like empowerad.

SIGNATURE:

G OFFICER OR DIRECTCR Daytime Phone 4

//’/209 772,’ﬂ}’52[//

/1/7(



