2007 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT (AR) ' Feb 28,2007 8:00 am

DOCUMENT # H3566€6
iurhut Secretary of State
FIRST COAST REALTY NASSAU COUNTY, INC. 02-28-2007 90008 036 ***150.00
Principal Place of Business Mailing Address
45309 MICKLER ST. P.O. BOX 1213
CALLAHAN FL 32011 CALLAHAN FL 32011 .-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number 59-2472699 Applicd For
Not Applicable
g Country 2 Counlry 5. Certilicale ol Status Desired O gga‘gesql‘:?:;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, GARY
US HWY. 1, SUITE D, CALLAHAN PROF. BLDG. Street Addross {P.0. Box Number is Nol Acceplabla)
PO BOX 1177
CALLAHAN FL
City FL ] Zip Code

8. The above namad onlity submits this statement for the purpose of changing its regislered olfice or regislored agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligaliens of rogisterod agent,

SIGNATURE
Snature, ypea of ALNlea anthe of regislorec agont and wife - apphcatie (NOTE Regusterca Agent signinlizre requirec when remstating) DATE
FILE NOW!!! FEE lF_’ $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. L1 Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e FD 3 Delele i [ Ghange [ Addition
NAK BLINSON, CINDY H. NAME
CINY-S1- 21 FERNANDINA BEACH FL CiTY sl /P
e vD O Delele e [Jchange (] Addilion
NAMI. HAMPTON, R, NIEL NAMI
srreet aporess | ROWE CUTOFF RD SIRTE | ADDRESS
ciy-si-ap | CALLAHAN FL GIY-s1 /P
e T T Deele e % E Rhwnso N T remsunl 8 ohangs T Addition
NAMI HAMPTON, SUE C. NAME o DT Tr
sIf¢1 A0DRiss | 200 BOOTH ST SOUTH swiamess | 125 Hntlison DY
civ-siaF | CALLAHAN FL CIN S1 2P Vezrondura Ban Ila3z03d
HE S O pelete 1 [ Change [ Addition
NAME HAMPTON, SANDY § NAME
ssreer aeess | ROWE CUTOFF RD STRIL | ADDRESS
arv-si-np | CALLAHANFL Y St P
TiE 1 Delete 1 ] change ] Addition
NAMY, NAME
STRIET ADDRSS SIRI | E ADDRE S5
LY SE-/IP CHY SI1-4IP
1ILE 1 Defete T [ Change [ Addilion
NAME NAML
$IREET ADDRESS STRIL 1 ADDRESS
CIY-S1- 2P Iy st ap

12. | horeby certify lhat the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that Ihe inlormation
indicatad on this report of supplemental report is lrue and accurate and thal my signalure shall have the sama legai clfect as if made under oath; thal | am an officer or directer
ol the corporation or the receiver or lrustee empowared lo execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 OO & oo W Dson 7000 ) Qusneod
@ AND TYPED OR PRINTED NAME OF SIGNING OFF‘CEMH DIRECTOR Dana Dnyt\.me Phone #




