FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

-~ -ANNUAL REPORT
DOCUMENT # G80388 Secretary of State

1. Entity Name
FIRST COAST CONSULTANTS, INC.

Principal Place of Businass Mailing Aadress

1730 SHADOWOOD LANE 1730 SHADOWOOD LANE

SUITE 320 SUITE 320

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

UWARTATEENAW R AN

01032007 Na Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o I

59-2501222 Not Applicable

$8.75 additional
Fee Required

5. Certificala of Stalus Dasired O

6. Name and Address of Currant Registered Agent

7541 HOLIDAY ROADS. DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The abova namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE

Signature, typed of printed name ol regisieced agent and uile f apphicable (NOTE. Registared Agent signalure requirad when reinstating) DATE

FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS [

nnE PDS

HAME VAINE, JOSEPH T.
SIREET ADDRESS | 7541 HOLIDAY ROAD S. Wi lLiE —m,:"]I

CITY-§1-21P JACKSONVILLE, FL. 32216 01, '3" Ul 17— Han 19-007 150, 00

THLE C

MAME VAINE, JANICE D,

STREET ADDRESS | 7541 HOLIDAY ROAD 8.
CITY-ST-21P JACKSONVILLE, FL 32216

1ITLE
NAME

i DO NOT WRITE

”“‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY - 53-7IP

TIILE
NAME
STREET ADDRESS
CITY-S1-2IP - s

TITLE

NAME

STREET ADDRESS
ciry-gr-2ip

12. I haraby cartify that 1he information supplied with this filin g does not qualify for tha exemptions centained in Chapter 119, Florida Statutas. | further cermy that the information
indicated on this report or suppiemantal raport is rua and accurate and that my signatura shall have tha same lagal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or truslee empowered 1o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Sy eand- Uae.  TSasephT-Varve 1-\{-07 qgpy¢-376-099d

TYPED DR PRINTED NAME OF 5/GNING OFFIGER DR DIRECTOR Daie Daytime Phong #




