FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N21835 . 02-04-2008 90049 028 ****61 25
1. Entity Name
FIRST COAST BLACK BUSINESS INVESTMENT
CORPCORATION
Principal Place of Business Mailing Address Q““ 1‘ a3t
2933 MYRTLE AVE NORTH 2933 MYRTLE AVE NORTH
JACKSONVILLE, FL 32209 JACKSONVALLE, FL 32209
S T R OEE A RAALERIR VTR KROA
Suile, Apt. #, etc. Suite, Apt. #, etc 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2846145 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;?qﬁ:ﬂ:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

NELSON, TONY D.
2933 MYRTLE AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

City FL J Zip Code

8, The above named entity submils this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of reg‘i%em.
o b ‘/\./\_(

Signature, M!MM name of registered agent and Lile d applicable (mﬂrl signalure required when rginglating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department cf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD O etete e Ol change [ Addition
NAME NELSON, TONY D _ _ NAME
STREET ADDRESS | 2933 MYRTLE AVE NORTH © - STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32209 - CITY-51-2P
TLE o} [ pelete TME [O) Change [ Asdition
HAME NEWBILL, FRED NAME
STREET ADDRESS | 2933 MYRTLE AVE NORTH STREET ADDRESS
CITY-51-2IF JACKSONVILLE, FL 32209 CITY-ST-2IF
TITLE D O petete TITLE [ Crange (] Acdition
NAME AXMEN, DENNY NAME
STAEET ADORESS | 2933 MYRTLE AVE NCRTH STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32209 CiTY-sT. 2P
TITLE DT O Delete TLE [ Change ] Addition
NAME GRIGGS, CHARLES HAME
STREET ADORESS | 218 W ADAMS ST, #504 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TIMLE 3 petete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-S1-21P
me [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statules. | further certity ihat the information
indicated on this report or supplemental report is true and a 42 and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the r iver or trustee empoweree this report as required by Chapler §17, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
[@]18T=

changed. or on an Mgt wi?g\ address, with 3 ke empowered.
SIGNATURE:

EVTU,IE AND TYPED DA PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥
;.

[ =g




