2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J39777

1. Entty Name

FIRST COAST TELECOMMUNICATIONS OF
JACKSONVILLE, INC.

Mailing Address

3243 PARENTAL HOME RD
JACKSONVILLE, FL 32216

Principat Place of Business

3243 PARENTAL HOME RD

JACKSONVILLE, FL 32216 us

us

FILED
18,2008 08:00 AM
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BATTEN, HORACE
3243 PARENTAL HOME RD
JACKSONVILLE, FL 32216
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8. The abave named entity submits this statement for the purpose of changing its reglslered olflce or registered agent, or bolh in 1he Stale of Flonda | am lamlllar with, and accept

the obtligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Ile il appicaDle,

(NOTE Reguterad Agenl signaturs raqurad whan renstaung)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
Trust Fund Contributron.

Due by September 12, 2008

55.00 May Be
Added to Faes

In accordance with 5. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10, : OFFICERS AND DIRECTORS [
TILE P

NAME BATTEN, HORACE W
STREETADDRESS { 3120 TIGER HOLE RD
CITY-S7-2P JACKSONVILLE, FL. 32218
TITLE \

NAME BATTEN, RUSSELL W
STREETADDAESS | 8030 HILSDALE RD
CITY-S1-ZIp JACKSONVILLE, FL 32216
TITNE TS

NAME JOHNSON, LORI L

STREET AODRESS | 3106 TIGER HOLE RD.
CITY-ST-21P JACKSONVILLE, FL 32216
TITLE

NAME

STREET ADDRESS

cIry-Si-ap

TiTLE

NAME

STREET ADCAESS

CITy-ST-20P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12, | hereby certi
indicated on this report or suppig

changed, or on an attachment an address, jith afl other like empowered.

that the information supplied with this hlmg doas not qualify for the exampnons comalned in Chapler 119, Florida Statutes I urther certily that the |nlormat|on
anlal report ig¢rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivefl §r trustee empbyereg to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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ON DIRECTOR

SIGNATURE{

% Date Dayivme Prone #

J LDY'\ Sornson



