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2010 FOR PROFIT CORPORATIBN’ N

ANNUAL REPORT FilLEG

DOCUMENT # H44604
1. Entily Name qOHAY l 7 PH 2: 2[;
FLORIDA FIRST COAST INSURANCE AGENCY, INC.
FCRETARY OF STAL
TALLAHASS S

Principal Place of Business Mailing Address SbEE. FLOR A‘
508 CASTANO ST. : 508 CASTAND ST.
SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086 US )
S S IRA IR ECERRTRARTN G

Suite. Apt. #, etc. Suite, Apt. #, atc. 05072010 Chg-P CR2E034 (11/08)

City & State City & Slate 4. FEI Number 4G Applied For

. 50-2478 NGt Applicatle
Zip Country Zip Country 5. Certficate of Status Desired O g:asa';esquedd“lmal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Ragistarad Agent

Name

ZUCCARD!, JAMES G
508 CASTANCO ST. Strent Address (P 0. Box Numbar is Nol Accaptabls)

SAINT AUGUSTINE, FL. 32086

Caty FL l 2ip Code

8. The above narmed entily submits ths statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitar with, and accept
Ihe oblgatons ol ragistered agent.

SIGNATURE
Signalwg. typnd f BNntad nama of 1eg stered agent ana Lk | apphcania (NQTF. Rogistered Agenl signatuie rhourad when reinstabing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 24, 2010 Trust Fund Contribution. O  AddedloFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delste SITLE [ Crange [ Additign
NAME ZUCCARDI, JAMES G NAME
STREET ADDRESS | 508 CASTANO STREET STREET ADDRESS
CITy-§T-21P SAINT AUGUSTINE, FL 32086 CITY - §T-21P
TITLE O petere TITLE . %Chan?ea [ Addilion
g we 90012053553
STREET ADDRESS STREET ADDRESS 05/10/10--0102--007  #*1%0.60
CIry-51-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.5T-2Ip CITy-$T- 2P
TITLE O pelete TITLE (3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P <1 '] OITY- 57 2P
TILE wj kT O pelete TITLE [ Crangs  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2P CITY-S1-2IP
TITLE O Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST. 2P

12. | hergby certily thal the information suppliad wilh (hg (iling does not qually for the exempuons conlaned in Chapter 119, Florida Stalutes | further cerlity thal tha information
indicated on this repent or supplemental report s rue and accurate and thal my signalure shall have Ine same 1egal elfect as  maae under oaln; that | am an ofhicer or director
ol the corporation or tha recaiver or rustee empowered (o executa this report as required by Chapter 807, Flonida Slatules. and that my name appears in Block 10 or Block 111

changad‘ or on an atlachmant with an addioss., Il ather ke ampowersd. -
SIGNATURE: (; %(ﬁ/é — fes. Lo Y-724E724

SIONATUI PRINTED NAME QF SIGNING OR DIRECTOR - 18 Daylma Priona &

~J

T <777 = v >G




