2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am

DOCUMENT # N02000001655

1. Entity Name
FIRST COAST - BRAIN INJURY SUPPORT GROUP, INC.

Secretary of State

(07-25-2006 90025 047 ****70.00

Principal Place of Business Mailing Address
4401 WESCONETT BLVD 8985 NORMANDY BOULEVARD #103
2ND FLOOR JACKSONVILLE, FL 32221-6209

JACKSONWILLE, FL 32210

WANAAE R Or A @OE IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 07092006 Chg-NP CR2EQ37 (4/06)
City & State City & Stawe 4. FEI Number Applied For
03-0401723 Not Applicable
Zp Country @ Country 5. Certificate of Status Desired \Q]’_ gg;glﬁf:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MERCER-ELKINS, JANE
8985 NORMANDY BOULEVARD #103 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221-6209
City FL ! 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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slwmw,’-typedapvinm name o registerad apem and lite # Applcabls, (NOTE: Ragistarnd Agent sigrature racuined when neirstaning) DATE

FIIII‘I:g F“ Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. . ‘f:- - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME EXD - O petete WTLE O Change 3 Addition
NAME MERCER-ELKINS, JANE NAME
STREET ADDRESS | 8985 NORMANDY BOULEVARD #1023 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 322216209 ciy-S1-ap
e o 03 Dekets T ClCrage [ Addition
NAME DENTON, TONY NAME
SYREET ADDRESS | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL 322216200 CITY-51-2IF
TME P 7 Detete TMLE O change [ Addition
NAME BLACKMON, DAVID NAME
STREET ADDRESS | 8585 NCRMANDY BOULEVARD #103 STREET ADDRESS
CY-ST-29 JACKSONVILLE, FL 322216209 N ciTY-ST1-2P
TE D A Detee e Othage [ Addilion
NAME DALE, PATTI MAME
STREET ADORESS | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322216209 CITY-S1-2P ,
me T yneua e Kathu Andcew. LT & orange 1 adiion
NAME WHITELY, JOSEPH HAME .5 3 [: j
STREET ADDRESS | 8985 NORAMDY BLVD., #103 sToeET aporess | AN € L
CITY-ST-ZIF JACKSONVILLE, FL 32221 CITY-ST-21P
E ] Delete TMLE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-ZP CAY-ST-7IP

42. | heraby certify that the information supplied with this i f;ul:g
indicated on this report or supplemental report is true
of the corporation or the receiver or trust rod 10 executa this report as requirn

changed, or on an attachment .an ad %mher like amm%‘d\
,ﬁ%hﬁzgég;%fﬁr

SIGNATURE: i

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further
accurate and that my signature shall have tl

,{nenrmﬂdd?fmonmm

that the information
legal effect as it made under gath; that 1 am an officer or diractor
17, Forida Statutes: and that my name appears in Block 10 or Block 11 if

(s04) 750 7978

Dayiime Phone #

/9 Dty s00i
f 4 Duta

v

[ \_—




