-’ | FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

"ANNUAL REPORT ' Secretary of State

DOCUMENT #H50900 01-29-2008 90011 036 ***150.00
1. Entity Name
FIRST COAST SALES, INC.
Principal Place of Business Mailing Address -
11512 LAKE MEAD AVE PO BOX 23340
BLD. 100 JACKSONVILLE, FL 32241 US L R
JACKSONVILLE, FL 32256 US
PSP |
11512 LAKE MEAD AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
01242008 Chg-P CR2E034 (12/06
BLDG. 100 9 (raree)
City & State City & State 4, FE{ Number Appiied For
JAC KSONVI L.LE, FL 59-2513902 Not Applicable
Zip Country 3252 56 CUT% . s, Certificate of Status Desired O Ei'gi":\is:‘;‘m"al
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent

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

City FL I Zip Code

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 accegt
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name ol registered agent and tille it apphicabie (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
*  After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution O  Added ta Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DP O Delete TITLE [0 Change  [] Aadition
NAME KERN, BRUCE R. NAME
STREET ADDRESS { 128 TEAL POINTE LANE STREET ADDRESS
CITY-ST-2P PONTE VEDRA, FL CITY-§3-2F
TITLE DT 7 Delete TITLE {J Change  [_] Addition
NAME KERN, HOLLY C. NAME
STREET ADDRESS | 128 TEAL POINTE LANE STREET ADDRESS
CITY-ST- 2P PONTE VEDRA, FL CITY-ST-2IP
THLE O delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-S7-2IP
TILE 7 Gelste TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-oip CITY-8T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TLE [ Delete TMLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-21

for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
at my signature shall have the same legal effect as it magé under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes,
owared

12. | hereby certify that the mformaupnﬁrpphed jth this filing does not quali
indicated en this report or supplemental repor§is true an accurale ar
of the corporation or the recelver ar trustee erppowered to expCute th
changed, or on an attachment with an a with al! opher like e

/

SIGNATURE:

‘ s-mu?:as Auu'nrpa}'dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foote Daylime Prona #




