2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G80388 ' S Jan 05, 2006 08:00 AM

1. Entity N
FIRST GOAST CONSULTANTS, INC. Secretary of State

-

Principal Place of Business Mailing Address

1730 SHADOWOOD LANE 1730 SHADOWOOD LANE

SUITE 320 SUITE 320 )
JACKSONVILLE, FL 32207 1S [ACKSONVILLE, FL 32207  US

AR RN AR AT

01032006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE =y FomedFo

59-2501222 Not Apphcable

5. Certificate of Status Desired g Ei'gg f;:';gtfc’“a'

6. Name and Address of Current Rogister:& Agent

7641 HOLIDAY ROAD 8. DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE

Sgnatute, Wned o prnted name of regislerad agomt and s I sppficable {HOTE Regeiersy Agert signature Tecuiter when remstalng) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon. O AddedtoFees

10. OFFICERS AND DIRECTORS I

TITLE PDS
NAME VAINE, JOSEPH T.
STAEET ADDRESS | 7541 HOLIDAY ROAD 8.

CITY-51-2IP JACKSONVILLE, FL 32218 ngji}[jﬁa?ﬁg,;q

e c 01/09¢06-230001~022 150,00
HAME VAINE, JANICE D.

STREET ADLRESS | 7541 HOLIDAY ROAD S.
om-51-27 | JACKSONVILLE, FL 32216

MTE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gty -8T-TP

TI7LE

NAME

STREET ADDRESS
CITY. ST 7IF

WTLE

NAME

STREET ADDRESS
GITY-§1- 7P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this raport 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 ather Lke empowered

SIGNATUREWQLMT Va,ue 1~32-00 90¢-2396 ~0950
IGNATERE AND T¥PED OR PRINTED NAME GOF SIGHING GFFICER OR Ci CTOR Date Daytima Phone #




