| FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # J60558 Secretary of State

1. Entity Name 07 ok 3k
FIRST COAST OFFICE PRODUCTS, INC. 05-02-2007 90042 019 #150.00

Principal Place of Business Mailing Address
640N_3RD-STREET —saetsrosireer ) 4409 SA ﬂ“(’('“‘"_‘""‘i““‘"”“
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 C ‘

O

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. e ey FomaFa

59-2777674 Not Applicable
5. Certificate of Status Desired | fggfq 3:’:;‘10"8'

8. Name and Address of Current Registered Agent . R LA

OE e R - DO NOT WRITE
i?&il%c BEACH, FL 32233 iN THIS SPACE_

Wi

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

SIGNATURE

Signatyre, lyped o pnnr-:_d ;tama of ragistargd agent and tte i spplicebla, (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS ]
TILE PD
RAME BASS, HERMAN .
STREET ADDRESS (A6 SRDST. /44957 S Ad /ﬁb“’ Dr
omv-sT-p | JACKSONVILLEBERAFL, 3222 ¥
e ST
HAME BASS, ALICEF,

sheeT ooREss | GAO-NBREFST. [ Lo Say Pabis Dee
arv-stzp [ JACKSONVILLEBERFL, 375 7«

TITLE
NAME

s DO NOT WRITE ©-

o . IN THIS SPACE -

S

TILE

HAME

STREET ADORESS
CITY-§1-2P

TILE
HAME
STREET ADDRESS ;
CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2l P Bars/ Ol E. Bass dyn)  9o¥-2290697

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNKING OFFICER OR DIRECTOR Date




