FILED

2008 FOR PROFIT CORPORATION | Jan 08, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # G80388

1. Entity Nama
FIRST COAST CONSULTANTS, INC.

Principat Place of Business Mailing Address

1730 SHADOWQOD LANE 1730 SHADOWOOD LANE

SUITE 320 SUITE 320

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

AR TR NARTE R

01042008 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FE N Aoies For

59-2501222 Not Applicable

$8.75 aaditional

5. Certilicate of Status Desired (] Feo Roquirad

6. Name and Address of Currant Registered Agent

VAINE, JOSEPH T. DO NOT WRITE

7541 HOLIDAY ROAD S.

JACKSONVILLE, FL 32216 . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of regisierad agend and tile if applicabie [NOTE: Reguisrad Agenl s:ignalurs requied when reinstang) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas

10. OFFICEARS AND DIRECTORS [

TILE PDS
HAME VAINE, JOSEPHT. .
STREET ADDRESS | 7541 HOLIDAY ROAD S. Uﬂnﬂﬂf ??54?':{
L - L
o

ey | ACHeoMPLETL o 01/08/08~60032-001 150.00

TMILE C
NAME VAINE, JANICE D. o
STREET ADDRESS | 7541 HOLIDAY ROAD S, i '
CITY-ST-21P JACKSONVILLE, FL 32216

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE
NAME
STAEET ADDRESS - . - e

1

CIry-§1-21P . . . . - - - ‘o

12. | nereby certify that tha infarmatien suppliad with this iing doas not qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o exacuie this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1111

changed. or on an attachment with an’addragg, with all cthar liks\empowared.
SIGNATUREQM«X\ (L) ouns 1-7-0%  Fo¥-F6-0390

smu.m?fe AND TYPM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytxme Phane &




