FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M80167 04-26-2006 90218 047 ***150.00
1. Entity Name
PRIME COAST, INC.
Principal Place of Business M 'duﬁgdress zu u J a o {0
P.0. BOX 158 Ehm
PONTE VEDRA BEACH, FL 32004 VEDRA BEACH, FL 32004
T i e IR AR TR
Sulte, Apt. 4, stc. Suite, Apt. # etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-2888112 Nol Applicable
Zip - | Country :_ é-;;._zip - __ | Couny ! . 5. Cerlificate of Status Desired. [} A?g.zg‘m@nan .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
AHERN, FRED LJR. Uy
2215 SOUTH THIRD STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 101 i

JACKSONVILLE BEACH, FL 32250

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 accept
the obligations of registered agent. .

SIGNATURE E
Signature, typed o printad name of rig‘i_;umq‘:P gnm: ttle f eppicalkrs, {NQTE: Registarad Agent aignature raquirsd when reinstaiing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 11 -
TILE oP O Delete Tme Ple)T] O [frange  [HAucition
NAME ROIZ, JIMR NAME ot Tim .
STREET ADORESS | 8309 SEVEN MIILE DR. SRETAOORESS | § 1,00 Seveo Mile DR
omv-st-2P [ PONTE VEDRA BEACH, FL 32004 P CITY-ST-2P Ponte- VeEpna Bamail , L Breov
e v 2 Delete TLE [ Change  [] Addition
NAME ROIZ, KEVIN A NAME
STREET ADDRESS | 8309 SEVEN MILE DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32004 / CITY-$T.2IP
TIMLE ST 3 elete TIILE O Change ) Addition
NAME ROIZ, JEFFREY T NAME
STREET ADDRESS | 12153 AUTUMN SUNRISE DR. STREET ADDRESS
CHv-51-ZP JACKSONVILLE, FL 32246 Cimy-§T1-2I°
TITLE ] oelete TITLE O Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delete TITLE ’ [ thange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-s1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ o Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: Tm £ Roie u(/w} ob  Goy 285 590

A-
/ ' SIGNATURE AND TVP@DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Date { Daytime Phons #
T t

.~




