‘ FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H14062 03-23-2007 90013 034 ***150.00
1. Entity Name
FIRST COAST TRAVEL, INC.
Principal Place of Business Mailing Address ' '
3546 5OUFH THIRD-STREET 357+6-SOUTH-FHIRD-SFREET_ - 40040141
SAEHSONHEEEBEACHFE-32256 | AEHSOMHEBEACHEL-32250
e N e TR REERACA TR
2333 Latrium Cir, N. 2333 Latrium Cir. N
Suite. ApL.#. 6te. Suite, ApE. #, etc. 03192007  Chg-P CR2E034 (12/06)
ity & Stale City & State 4. FEI Number Applied For
]gonf:e Vedra F1l. 32082 Ponte Vedra F1l. 59-2434765 Nol Applicable
Zip ' Cpg..-nlry . Zip Country . . 8.75 Additional
32082 USA . 32082 USA 5. Certificate of Status Desired O ?ee Requirac;uona
6. Name 2nd¥iddress of Current Registared Agent " 7. Name and Address of New Reglistered Agent
- . Name
STEVENS, JUDITHH. . "=
9549-5-THIRD-ET. . Straet Address (P.O. Box Number is Not Acceptable)
- “VI. . City FL Zip Code

8. The above named eqity Submits this statement for the purpose of changing its registared office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE G‘JC‘*@I tA M 312l (a—]

Signature, fyﬂ-gd or printed name ol registeraed agent and tile f applicable [NOTE: Registerad Agent signalure reQuired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS [ elste TITLE Clchange [ Addition
NAME STEVENS, JUDITH H. NAME
STAEET ADDRESS | SS40-5OUFHHFHRBE-ETREET STREET ADDRESS
CITY-ST-2P | PoeBEAGHRL— ciry -s1-7P
TmE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY -ST-2IP
TNLE 1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-71P CHTY -ST-2IP
TilE O Delete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-st-2p

12. | hereby certily that the information supplied with this filing dees nat quality for the axemptions contained in Chapter 119. Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather lixe empowered.

SIGNATURE: Oodidy 1 T CRTRLY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




