2005 NOT-FOR-PROFIT CORPORATIO :

ANNUAL REPORT
DOCUMENT # N97000002875

1. Entity Name

FIRST COAST MICRO LOAN, INC.

Princlpal Place of Buslness T Malling Address
5000-3 NORWOOD AVENUE ~ 5000-3 NORWOOD AVINUE
ICKSONVILLE, FL 32208 ~ JACKSONVILLE, FL 32208

- FILED
- Apr 07,2005 08:00 AM
Secretary of State

LR AR

03012005 No Chg-NP CR2E037 {10/03}
Do NOT WR'TE IN TH lS SPACE 4. FE! Number Applied For
59-3447122 Not Applcable
5. Certificale of Status Desired [ figfq gfg;m“a‘

6._Name and Address of Current Regisiered Agent

BALANKY, MICHAEL
5000-3 NORWOOD AVENUE
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this stetemant for the purpasa of changing its registered office or registécad agent, o both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent

SIGMATURE — — S - e =
Signatws, lyead or prinieg npms o repistessd apent and il U sppicacie {HOTE Registarod Agent Signetwe ragured ahen ridsteling) ~ © DATE
Filing Fee is $61.25 g, Election Campaign Financing - $5.00 May Be
Due by May 1, 2005 Yrust Fund Contribution. 0O Adced to Feas
14 OFFICERS AND DIRECTORS - -
WiE PD ’ )
NAME BALANKY, MICHAEL F

SIREETADDRESS | 5865 UNIVERSITY BEVD W
iy -2 JACKSONVILLE, FL 32216 |

HIE PD

REME BALDWIN, BOB
STREETADDRESS | 3 INDEFPENDENT AVE
Giry-57-2P JACKSONVILLE, FL 32202

e TS

NAME BEITZ, LYNETTE
STHEETADDRESS | 3 INDEPENDENT AVE
CIFY-ST-IP JACKSONVILLE, Fl. 32202

ME o
NAME DONALDSON, JANICE
STREET SDORESS | 4587 ST JOHNS BLUFFRD S

CiTY-5I-2# JACKSONVILLE, FL 32224
Tl PO -
HAME BRYANT, MICHAEL .
SIREET ADORESS | 1131 N. LAURA STREET T
Gy -ST- TP JACKSONVILLE, FL 32202

T PO

NAME MERVIN, AARCN

STREET ADDRESS | 1331-1 PALMOALE STREETY

Crry-87-21P JACKSONVILLE, FL 32208 - T

ERLEETN N EC T P!
S =TRSO L5

DO NOT WRITE
"IN THIS SPACE

12, | hereby certity that the infarmation supplisd with this Fling does not qualiy for the exemplion siated in Section ﬁs.g?és)(i), Florida Stahaes, | funther certily that the Information
Indicated on this repont of supplemental report is true and acourate and that my signature shall have the same legai e
of the corporation or the recaiver of trustes empovwarad to execute this report as required by Chapter 617, Flordda Statu?gs, andd thal my name appears in Block 10or Bloch 311

changed, or on an atachment with an address, with all other fike empowered,

siGNATURE: X \ el O QA2

ect as if made under cath, that | am an afficer or director

-6

T SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OMDIRECTOR

Gayline Fraoe w

o e T T = Ak o~



