2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # L94198

1. Enhly Name

FIDELITY FIRST INVESTMENT CORFORATION

Parcipal Place of Business

B761 PERIMETER PARK BLVD, SUITE 200
JACKSONVILLE FL 32216

Ma hng Aasress
P.O. BOX 17676

Apr 07,2008 08:00 A
Secretary of State

JACKSONVILLE FL 32245

L

]

2. Prngipal Place of Busingss - No PG Box # 3. Malng Addross
Sate, Apl. #. et Sade, Apl. #, e¢ 1st MODRE CR2E034 (10/07)
City & State Cny & Slate 4. FE! Number Appried For
59-3027283 Ivot Apghcable |
2 Cauny z Count i
P v P iy 5. Certilicale of Static Deswed O $8.75 Additional !
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent i
Namie !
"

BRATHUNE, ROBERT
8761 PERIMETER PARK BLVD, SUITE 200
JACKSONVILLE FL 32216

Sueel Address {P O Box Number s Not Azceptabia) |

City 21 Code

FL

8. The above nam
ihe: ctyliged

SIGNATURE

gistered affice ariegistered agent, o not~, in the

State of Floncla.

Yfofos

Far familar wih, and accept

GTE Feginnieg Agor! corrtur

b T TS N R T ) DATE

i: Make Check Payabie to FIonda Departmeni o! State

9. Election Camoagn Financing
Trust Fund Contrisution. [

55.00 May Be
Added to Fees

30, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TIRE PSD [ Decie TiLE [ cChange ] Aadihon

HAME BRATHUNE, ROBERT HAME -

STReF? anokess | 8761 PERIMETER PARK BLVD ST 200 STAEET ADDRESS 407 IJ‘:V U! i] I-ﬂl 1 15000

CiIY- 51-2IF JACKSONVILLE FL 32216 CTe-§1-2I0 |
TLE [ Deete T7LE O cnange [ Aadsiion !
NAME HAME

STREET ADDRESS STREFT ATGRFSS

CITY-51- 217 CITY-ST- 2P

MITLE G peete IRL [J Change [ addvion

MAME HAME

STREET ADDRESS STAFET ACDRESS

OT-ST-20 LITY-5T-2IP

ML [ peete Lk [J Change [ Addilion

HAME HAML

SIRELT ADLALSS SIREE] ADDRESS !
(ITY-57- 216 CITY-5T- 21 '
TILE {1 oece T [JChangs  [2] Addition .
NAME HERL

SIRZL) ADDRESS SIHEET ADDRLSS

iy-8l-21 GTY-S1- 2P

mLE O peee e [ Crange [ Additian

MANE NEFAE

STREET ALDRESS STALET ADDRESS

Gy -§1-212 CITY-ST- 2IP

12. | hareby certify that the information suorted with this filng doas net quahfy for the exemprions contaned in Secuon 119, Florida Staiutes | furtner centy that the intormation
indicatcd an s report or ;upp!nmnﬂmi report is rue and accurale and that my signature shall have the same legal efiec: as Jf made under cath. that | am an otficer or dirgctor
: smpowerad 10 execute thi reporr as required by Chapier 807. Florida Statwaes, and that my name appears in Block 12

of the corporauon or the 1
it chargea, or onz

SIGNATURE:

dachnient will an ada®sg, with ail mher likg,

cr Biock 11

SHaNATURE AND TYPED DR FRINTE

AME OF SIGNING OFFICER OR DIRECTOR

S o




