FILED

Mar 10, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-10-2008 90060 005 ****6] .25

1. Entity Name
FIRST COAST MICRO LOAN, INC.
quugiere
Principal Piace of Business Mailing Address .
1300 RIVERPLACE BLYD. 1300 RIVERPLACE BLVD.
SUITE 105 SUITE 105
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml‘ |‘”|”H"“I m "m "m "m "”I “II‘ ‘Il” ‘lm Hmlm ’"'
Suite, Apl. #, etc. Sutte, Apt. #, atc. 03042008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Apphed For
59-3447122 Not Applicabte
Zip L Country - le_ o Country 5. Certificata of Status Desired G- gi.;_fét::?glional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WARREN, CLEVE
1300 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE, FL 32207
City FL } Zip Coda
8. The ahove named entity submlts this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad of prnted narre of registered agent arkd ttle il apphcabie. (NQTE: Regsterad Agent $ignala requered when résrdiating| DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE {7 Change madmun
NAME BALANKY, MICHAEL F NAME W N u:umq
STREET ADDRESS | 1300 RIVERPLACE BLVD., SUITE 400 STREET ADDRESS |26 \4} FORSY ™ Sasy
cry-si-zp  JACKSONVILLE, FL 32207 osizr N Y ceSomviins , FO 32207
THLE cD M Delete THLE Voo O Change (B Addition
NAME BEAUDRY, VICKI NAME Iduse., AL
STREET ADORESS | 1750 S 14TH ST STREETADORESS | (022§ D et Parec BLLD
crv-si-zP | FERNANDINA BEACH, FL. 32034 CY-SHIP o e sonvicE | FL 2225
TITLE PD O Delele 1ITLE [J Change [ Addition
NAME WARREN, CLEVE NAME
STREET ADDRESS | 1300 RIVERPLACE BLVD,, SUITE 105 STREET 4DDRESS
CIy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TILE D O Delete TILE (3 Change [ Addilion
NAME DONALDSON, JANICE NAME
STREET ADDRESS | 4567 ST JOHNS BLUFF RD S STREET ADIRESS
Ciy-57-2IP JACKSONVILLE, FL 32224 CITY-Sr-2P
TILE D O velete TILE [ Change (] Addition
NAME JOHNSON, HENRY NAME
SIREETADDRESS | 2933 N. MRYTLE AVE STREET ADDRESS
CIlY-ST-2P JACKSONVILLE, FL 32209 CITY-SI-2P
TNE VCD ﬁ Delete ThLE [ Change [ ] Addition
NAME IRELAND, LOCK NAME
STREET ADDAESS | 13846 ATLANTIC BLVD, # 417 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-S1-21P

12. | hereby certify that the infgroaesti pplied wilth this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repog-cf supplementil report is true and accurate and that my signature shall have the same legal sffect as if made under aath; that § am an officer or director

of the corperation gethe receiver or iyslea empowered 10 execute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on afattachment.with 3 address, wighallotheflike empowered.
SIGNATURE: < a vVl — 8 /7’ /00D (poy ) S/¥- G/
SVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

4



