FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H50900 T, 02-26-2007 90064 045 ***150.00

1. Entity Name

FIRST COAST SALES, INC.

Principal Place of Business Mailing Address
9143 PHILLIPS HWY PO BOX 23340
STE 540 IACKSONVILLE, FL 32241  US

JACKSONVILLE, FL 32256  US

11512 Lake Mead Ave.

Suite, Apt. #, etc. Suite, Apt. #, alc.

W1 qs 02192007 Chg-P 1

Building 100 ¢ CRaEO34 (12/05)

City & State . ] City & State 4. FEI Number Appliad For
Jacksonville, FL 59-2513802 Not Applicable
3Z5)2 56 Cl(:t)uraryva | ap Cavntry 5. Certificate of Status Desired | Efe';i‘ﬁrded:io"al

6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

KERN, BRUCE R.
128 TEAL POINTE LANE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA, FL 32082

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE
Signature, typad ar printed name ol registered agsnt and title if applicabla. {NOTE: Regisierad Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML bP O Delete TILE O] change [ Addition
NAME KERN, BRUCE R. NAME
STREETADDRESS | 128 TEAL POINTE LANE STREET ADDRESS
CITy-S1-2IP PONTE VEDRA, FL CITY-ST-2IF
e DV Beiese WLE {3 Change [ Addition
NAME SMITH, MARC R. NAME
STREET ADDRESS | 11071 RIVERCREEK DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-8T-2IP
TITLE DT [ Delete TIRLE [ Change [ Addition
naME - — | KERN,HOLLY C. NAME
STREET ADDRESS | 128 TEAL POINTE LANE STREET ADORESS
CIry-St-ap PONTE VEDRA, FL CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE O petete TIME [ Change (] Adition
RAME NAME
STREET ADDRESS STREET ABDRESS
CIWY-5T-7IP CITY-S1-2P
TME 1 Detete TITE [ Change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T1-21P

12, | hereby certify that the information. supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statules. t further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an cfficer or director

of the corporation o the recelver or tristes empowered to gxecuts this report as required by Chapter 807, Florida Statutgs; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with address with all f like empowered.
‘ Got. %63 -7Y 0

SIGNATURE:
/ SIB!ATURE A’f‘l’\'PEn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

~

“



