2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H44604

1. Entity Name

FLORIDA FIRST COAST INSURANCE AGENCY, INC.

Principal Place of Business

508 CASTANO ST.

Mailing Addrass
508 CASTANO ST.

FILED
Apr 20,2007 08:00 Al
Secretary of State

SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086 US
04182007 No Chg-P CR2E034 (11/05)
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8. The abova namad entity submits this statemant for the purpose of changing its ragistorad oillce or reglstarad ageant, or both, in the State of Florida,

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Signawre. typed of printed name ol iogistered agem and bils | appicabie.

(NOTE: Regigterect AQent sipnalure required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | heraby cartify that the infermation supglied with this filing does neot qualify for the exempticns comalnad in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director

of the corperation or the receiver or trugiea emp

ered 1o exacuta this
h

reporn as required by Chapter 607, Florida Statutes; ang tha) my name appears in Block 10 or Block 11 if
changed. or on an attachmant witl a v& /
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