FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000024471 05-19-2006 90029 043 **7150.00

1. Entity Name
FIRST COAST BUSINESS SOLUTIONS, INC.

Peincipal Place of Business Mailing Address _ 4 D 09 3 Q“ 3

R

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
05182006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + T ogtad o

59-3631388 Not Applicable
Status Desi $8.75 agditional
5. Certiticate of Htatus Desired (o} Pee Required

6. Name and Address of Current Registared Agent

$745 SUTTON PARK CT. DO NOT WRITE
JS;nggngn_LE, FL 32224 IN THIS SPACE

8, The above named entity submits this statement for the purpuse of changing its registered office or registered agent, er both, in the State of Florida, | am 1amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
T Signature, typed o prted name of registered agent and title it apphcable. (NOTE: Registered Agent signature raguired when réinstatling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees comporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS ]
TITLE PTSD
NAME JOLLEY, STEVEN G

STREET ADDRESS | 2031 DEEL ROAD
CIFY-51-21P GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
CITY-§1-07

TITE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacn T nt with an adggass, withyali other like empowered.
SIGNATURE: & /! s// Z;/ 06 F09-247-1333

IGNATURE %Eu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons ¥




