. FILED
20T T NNUAL REPORT 'O Feb 15,2007 8:00 am

DOCUMENT # N98000005387 Secretary of State
1. Entity Name 02-15-2007 90039 029 ****70.00
FIRST COAST AFRICAN AMERICAN CHAMBER OF

COMMERCE, INC.

Principal Place of Business Mailing Address

1817-A N. MYRTLE AVENUE 1817-A N. MYRTLE AVENUE

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

2. Principal Place of Business - No P.O. Box # 3. Maiting Adcress |||]i|||| I[I |l’|| mu mll ﬂm “Iﬂ IIW Illn I“II “‘Il IllB Illlm Il ,I||

1725 Oakhurst Ave. 1725 Oakhurst Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Applied For
Jacksonville, FL Jacksonvilje, FI, 99-3480332 Not Applicable
3 gpz 08 I;:J;W 3 222 08 U ;ountry 5. Certificate of Status Desired & ?ggasqmm"a'

§. Mame and Addrcss of Current Registerad Agent 7. Name and Add of Now Rog ed Agent
Name
THOMPSON, DEBORAH K
1817-A N. MYRTLE AVENUE N. Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32209
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agend, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaurs, twped or printed nama of regisiersd agert and tite { applcable {NOTE: Regisiarad Agem Sgnatdg requiid when remsiaing | DATE
Filing Foe s $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TINE D [ peiete TIMLE fig Crange [T Additien
NAME JACKSCN, CAL NAME
SIREET ADDRESS | 1817-A N. MYRTLE AVENUE STREET ADDRESS 1725 Qakhurst Ave
crv-s1-2p | JACKSONVILLE, FL 32209 ciry-S1-2¢ Jacksonville, FL 12208
THLE D (1 Detete TILE i T Ricunge [ Addiion
NAME GRANT, CLIFF - NAME
STREET ADORESS | 1817A N MYRLE AVE swerraoeess | 1 /25 Oakhurst Ave.
cm-st-2p | JACKSONVILLE, FL 32209 CTY-ST-2P Jacksonville, FL 32208
TIE D Delete TME [3 Change [ Aodition
NAME JONES, CARLTON | NAME
STREET ADORESS { 1817 A NORTH MYRTLE AVENUE seeraoomess | 1 725 Oakhurst Ave.
orY-sT-2¢ | JACKSONVILLE, FL 32209 CITY-Si-ZP Jacksonville, FPL 32208
g DS [ pelete TLE Chairman of the Board [DOcowe X asto
KAME PRICE, WILLIAM NAME
STREET ADORESS | 1817-A N MYRTLE AVE. STREET ADDRIESS Roberts, hA y E -
omv-sT-2P | JACKSONVILLE, FL 32208 Cry-S¥-0P 3};’;%]%5%1@15 RYER ' %Ygi'ida 32208
TImE D 3 Deite WML [0 Change T Acdicion
NAME MCKIE, NATASHA NAME
STREET ADDRESS | 1817-A MYRTLE AVE. N STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32209 CIFY-57-2p
ILE D 3 Detete TLE Jcrange  [J Addition
NAME DOUGLAS, TANYA RAME
STREET ADORESS | 1817-A MYRTLE AVE. N. STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FLL 32209 CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an rgse, with all other like empowered.

SIGNATURE: _ . A. D. Roberts, Chiarman

-~
" HGNATURE AND TYPFED OR PRIMTED NAME OF OFFICER OR Dets Crangtrria P #




