2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H35666 Apr 25,2008 08:00 AV
1. E-hy Name
v Secretary of State
FIRST COAST REALTY NASSAU COUNTY, INC.
Frircipal Place of Busingsy Malking Address
45309 MICKLER ST. P.O. BOX 1213
CALLAHAN FL 32011 CALLAHAN FL 32011
- - TR T
2. Princical Piaoe 4 Businnss - No PG Bog# 3. Malng Adoross
Sulle, AT #. &1 Sute Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State Ciy & Staie 4. FE: Number Appiied For
59-247269¢% Not Apphcable
Ip Couniry Zp Courtry 5. Certilicate of Status Desirad O ?eaf;;fgﬁﬁ?:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
ARY
Bg"l('iE\erG'l ,RSU|TE D, CALLAHAN PROF. BLDG. Street Address (P.O Box Number s Nal Acceptable!
PO BOX 1177
CALLAHAN FL
City FL Zipn Code

8. The apove named ertity submits thig statsment for the purocse of changing s registered affice o registered agent, or not, 0 the Sate of Flenda, |am famiiar with and accerm
e congations of registered agemt

SIGNATURE

D A SLURUNVER S LN N RS P Tl I KL LR £ 38 IR s oL POTE FegIsw et Agerd s (pEls raquuirn= v ner i (g DATE

PILE NOWIMSFEE 1$150.00 >
. After. May 1, 2008 Fee Wil! Be 8550, OO
% Make Check Payable to Fiorida Depariment of State

9. Flecio~ Camoaion Financing $5.00 May Be
Trust Furd Contipation. ] Added to Fees

STt e
10. OFFI(_ER.S AND D-HECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLF PD 7 peete TITLE O Change ] Aadihon
NARAE BLINSON, CINDY H. NAME
STREET ADDRESS | 1365 HARRISON POINT TRAIL SIREET ADTIRESS
CITY-S1- 717 FERNANDINA BEACH FL cny-5T-2¢
(e vD 7 Deete TALE {Tichange (] Addihon
Nipz HAMPTON, R. NIEL HANE
STREFT ADDRESS | ROWE CUTOFF RD ST3FET ADDRFSS
omy-sT-7F ICALLAHAN FL Gy -S1- 2P 150 00
.t T ] Deete L [ Crange [ Audibon
NAME HAMPTON, SUE C. . HALE .
STRZET ADDRESS | 208 BOOTH ST SOUTH STREET ADDRESS
CITY-ST-21P CALLAHAN FL GITY - §T- 21
NH S [T Divate MLk [ Crange ] Adtilion
HEME HAMPTON, SANDY S MARE
SIRLT ADCRESS | ROWE CUTOFF RD STREE" ADDRESS .
CIY-S§T- 207 CALLAHAN FL BAY-5T-2P
195 [ Deee e [ crange [T Aaditon
HAME HEHIL
SIRED ADGRLSS STHEET ADOFESS
ZITY-51-2IP cirv-sfap
T [ pesete TITLE O3 crange [ Actingn
HNEMZ NAaME
SIRGET ADDRESS SERECT ABDRESS
IR oY 3121

12, | heraby cerbfy that the informatsh suoplied wath this filing does not qualty for the exernptions contaimed in Section 119 Florida Staiutes | furtner certity that ine intormation
ndicated on this report or supplemental repart is e and acourale ana that nyy signature shall have the sama legar eftect as if made undar oath; that | am an of! ;cer or direetor
of the corporaiion gr the recever or trustee empowered 10 execute this repor as required by Chapier 607 Florida Stetutes: and that my name appears in Block 18 or Block 11
it changesa, of on an attachment wilh an address, win ail cther like empowares,

SIGNATURE: Q@\k%— C ndi M Blinso 4008 Goy 7Y /%%

ND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . [ Gaa Dhay: e P




