2007 NOT-FOR-PROFIT CORPORATION
-=- =~ ANNUAL REPORT FILED

DOCUMENT # N93000001579 Jan 09, 2007 (}_SS:OO Al
1. Entity Name
FIRST COAST REGION MARC/MAFCA, INC. Secretary 0 tate
Principal Place of Business Mailing Address
2152 GINHOUSE DR 5949 SHELLY LANE
MIDDLEBURG, FL 32068 US MACCLENNY, FI. 32063  US

01052007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
§. Cortificate of Status Desired 0 $8.75 additional
! Fea Reguired

6. Name and Address of Current Ragisterad Agent

5049 SHELLY LN DO NOT WRITE
MACCLENNY, FL 32063 IN TH'S SPACE

8. The above narned 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 registerad agent.

SIGNATURE
Signature, typed or pnled name of registered agent and tide # applicable (NOTE: Regisiarad Agent signalire required when reinstaling) DATE
Flling Foe I3 $61.25 9. Elaction Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS

THLE D

NAME COLLIER, PATRICIA

STREET ADDRESS | 5949 SHELLY LN
Cry-ST-2P MACCLENNY, FL 32063

TME

NAVE zoueHm, SHIRLEY _ UR0a00GSE0ea? o
STREET ADDRESS | 14155 MT. PLEASANT ROAD OLA0A07-80041-001 61,25
GNY-ST-2P | JAGKSONVILLE, FL 32225

TTE D

NAME HOLSAPFEL, PAUL

STREETADCRESS | 2152 GIRHOUSE DR
CITY-$T-21P MIDDLEBURG, FL. 32068 DO NOT WR'TE

N IN THIS SPACE

BECKER, LES
STREET ADDRESS | 24777 GROVE ST
Cy-S7-21P LAWTEY, FL 32058

TNE

NAME

STREET ADDRESS
CIvY-sT-2P

AnE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowatgd.
’/2,7///'0/4 Ce/ts 2

S dre {/6;497 ?’%M- GO

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ims Phono #

SIGNATURE:

SIGNATURE AND TYPE




