an. FILED
2008 NOT Lok PO GRRFORATION 1 25, 2008 8:00 am

DOCUMENT # N93000001579 Secretary of State

1. Entity Name g Kok K

FIRST COAST REGION MARC/MAFCA, INC. 01-25-2008 90033 032 **7761.25

Principal Place of Business Mailing Address

2152 GINHOUSE DR 5949 SHELLY LANE

MIDDLEBURG, FL 32068 US MACCLENNY, FL 32063 US
01202008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T R
NOT APPLICABLE Not Applicable

5. Certificate of Status Cesired [ Eigfq L';‘if;’é“""ﬂ'

6. Nama and‘Audrou of Current Registered Agent
SR AT DO NOT WRITE
MACCLENNY, FL 32063 . l N TH IS s PAC E

8. The above named entity submits this statement for the plirpose of changing its registerad offies or registerad agant, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i
Signature, typed or printed name of regislonyd ager and tide # eppicable {NOTE: Ragisterad Agani signatura required when reinstating) DATE
Fliing Foe is $61.25 : 9. Election Campaign Financing $5.00 May Ba
Duo by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

e D AR

NAME COLLIER, PATRICIA

SYREET ADDRESS | 5949 SHELLY LN

CiTY-S1-2P MACCLENNY, FL 32063

TILE D

NAME HOUGHIN, SHIRLEY

STREET ADDRESS | 14155 MT. PLEASANT ROAD
CiTY-5T-2P JACKSONVILLE, FL 32225
TIE D

NANME HOLSAPFEL, PAUL

STREET ADDRESS | 2152 GIR : ,
CITY-ST-21P MiDDLéB:gg?5L0§2%B . Do NOT WRITE
TIME D

e BECKER, LES IN THIS SPACE

STREET ADDRESS | 24777 GROVE ST
ciry-s1-7p LAWTEY, FL 32058
e

NAME

STREEF ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cortify that the information
indicated on this report or supplemental report is true and accurate and that my siggnature shal have the same legal effect as it made under oath: that ¢ am an officer or diractor
of the corporation or the recaiver o trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgﬁm an address, with all other like empowered,

SIGNATURE: Yeltitie @a%\/ /,Z://aa’ 7Y - 259 -60f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phane #




