2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT F “ - D

mars & prrcs

DOCUMENT # N21835
1. Entity Nama .
FIRST COAST BLACK BUSINESS INVESTMENT 00T JAN |7 AM 9: 28
CORPORATION
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L AH A S S EE ' F LU R l 0 f'\«
2933 MYRTLE AVE NORTH 2933 MYRTLE AVE NORTH
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
P IV R EEERWARREREA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2846145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.-ﬂrgq l‘;f:;‘““'
6. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
NELSON, TONY D.
2933 MYRTLE AVE NORTH Street Address (P.O. Box Number is Not Agceptable)
_JACKSONVILLE, FL 32209 ;
City FL Zip Code

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

SIGNATURE

Slgnature, yped or pinted name of registered agent and title it applicable, {NOTE: Registered Agent signalure requirec when reinsiating) DATE

Filing Fae is $61.25 8. Election Campaign Financing 35.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O tetete TINE [Jchange [ Aadition
NAME NELSON, TONY D NAME
STAEET ADDRESS | 2933 MYRTLE AVE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-ZIP
TITLE D [ Delete TITLE . _ . — 3 Addition
NAvE NEWBILL, FRED N HIOOSE 137 5 = Ej_ .
STREET ADDRESS | 2933 MYRTLE AVE NORTH STREET ADORESS 01/24/07--01005--013 #1072, 50
CITY-§3-2IP JACKSONVILLE, FL 32209 CImy-s1-2P
TIMLE D 3 Delete TITLE I Change [ Addition
NAME AXMEN, DENNY NAME
STREET ADORESS | 2933 MYRTLE AVE NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 CITY-s1-2P
TIE oT [ Detete TITLE [ change  [J Addition
NAME GRIGGS, CHARLES NAME
STREET ADDRESS | 218 W ADAMS ST, #504 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32202 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-§1-0p
TME O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the yer or rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaghment with an address, with aj r fike empowered.
SIGNATURE: (
mﬂ.m.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

7 AR

Y



