FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000008607 01-31-2007 90044 042 ****70.00

1. Entity Name
FIRST COAST BUSINESS LEADERSHIP NETWORK INC.

Principal Placa of Business Mailing Address _

2892 EAST PARK AVENUE Ne"u (éa 2892 EAST PARK AVENUE

28 2B

TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US

e IR KIE WM R

J30% Comgr bt aekd | B0 Cpi bt Oack D

Suite, Apt. #, etc. L Suita, Apt. #, o1c. ¥ 01152007  Chg-NP CR2E037 (12/06)

City & State _— City & State 4. FEI Number Applied For
T@“a.\na.eﬁc <, r(‘ Ta,(( a\has e, F A0 -5333 b Not Applicable
3%‘1?’ ol w&“‘éﬂ_ 3%’_3 ol (ioi"g A 5. Certificate of Status Desired 3 E:Eesq Adational

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
N
WILSON, LESLIE ™ leslie Wilson
2892 EAST PARK AVENUE Streel Addrass (P.O. Box Number is Not Acceplable)
2B R T A g
TALLAHASSEE, FL 32301 O’JM 290% C “p.\*_a_‘ Pasl¢ De.
City Zip Cod
TellaWhwasses FL | 5301

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE ﬁ—a‘-‘ u‘g-“"\ Les\: e Lailson lé/ﬁ&b[(ﬁ

w,ﬁmummuwmmmmaw. [MOTE: Registared Agent signaturs requirsd when reinstating)
Filing Foeo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
TiHE P O deigte TMLE [ Change [ Addition
NAME WAGNER, JOHN NAME
'STREET ADDRESS | 4800 DEERWOQOD CAMPUS PARKWAY STREET ADDRESS
ciy-s1-ae JACKSONVILLE, FL 32256 CITY-ST-2IP
me VP £ Oetete e [ Change [ Addition
NAME QAKLEY, CHRIS L NAME
STREET ADDRESS | P.O. BOX 929 STREET ADDRESS
cry-s1-ap JACKSONVILLE, FL 32231 Cmy-57-2IP
TmEe ST O petete ut O Change [ Addilion
NAME PLUMMER, LINDA NAME
STREET ADDRESS | $2866 HUNTLEY MANOR DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32224 iy -s1- 2P
e 73 petete TRE [ Change  [7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiY-ST-F CiY-S7-8p
TmE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P
TME 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CrY-5T-2P
12, | hereby ify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther 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; thai | arm an officer or director
of tha corporation or the recever or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: CE\'—SW. M Livdea ?\uw\w\er I/ I(p!/O'? GoY -233 6

BIGNATURE AND TYPED OR MNAME OF Deryome Frions #




