FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

-

DOCUMENT # N96000000779 ecretary of State
1. Entity Name 04-18-2006 90078 001 ****5]1.25
FIRST COAST WORKFORCE DEVELOPMENT, INC.
Principal Place of Business Mailing Address _
2141 LOCH RANE BLVD. 2141 LOCH RANE BLVD.
SUITE 107 SUITE 107
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & Siate 4. FEI Number Applied For

59-3385658 Mot Applicable
Zp Counlry Zip Country o . . $8.75 Additional
5. Cerlilicate ot Stajus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON JR, BRUCE
2141 LOCH RANE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 107

ORANGE PARK FL 32073 .

City FL Zip Code

8. The above named enlity submils this staternenl tor the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
65 //ﬁ /o6

CATE /

SIGNATURE

P WW/ (NOTE Rexusterad Agent Signaming reuimst) woert renrsting)

FILE NOW: FEE IS $61.25. / 9. Eleclion Campaign Financing $5.00 may Be o Make Ch{ecl_k'Pa_yable to ,
. o Dueay Mﬁy 1", 2006 - . . Trust Fund Gonlribution. O Added to Fees _‘: T Flonda Depart‘ment qf State A | )
1 ! PN . B - we e ot L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it c M Delste T " Ochange [ Addition
HAME SCHICKEL, JOHN J HAME
STREET ADDRESS | 136 E. BAY STREET STREET ADDRESS
CHY-SI- 3P JACKSONVILLE FL 32210 LITY-ST- 2P
THIE S [ elete TILE {JChange [ Addition
NAML EDGERTON, EDA NAME
STREET ADDRESS 1818 A1A NORTH, SUITE 206 ’ STREET ADDRESS
civ-st-sne - |PONTE VEDRA BEACH FL 32082 CITY-§T-2P .
TILE [ pelete IfLE vC ' [ Change &2 Additon
HAME NAME Lad Daniels
STREET ADDRESS STREET ADDRESS 117 W. Duval Street, Suite 425
cIY-S§1-7IP CIY-ST-ZIP Jacksonville, FL 32202
THLE [ vetete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTEE T Delete TTLE M change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-719 CITY-ST-7IP
TITLE 3 celete TITLE [ Grange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2IF CITY-5T-2IP

12. | hereby certify that the intormaton supplied with this fiing does not quality tor the exemptions contained m Section 119, Florida Stalutes. | lurther 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 truslee empowered to execule this report as reguired by Chapler 617, Florida Statutes; and that my nrame appaars in Bleck 10 or Block 11
il changed, or on an atiachment with an address, with all other like empawered.

SIGNATURE: 23 sees Gtz gncel Yn/26 _(fg) 2433800

C aWATURE ANOD TYPED BA PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR [T Cavtume Plong #




