FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT S
DOCUMENT # P00000024471 '

1. Enuty Name
FIRST COAST BUSINESS SOLUTIONS, INC.

Principal Placa of Busingss Mailing Agdress
P.0. BOX 455 P.0. BOX 455
GREEN COVE SPRINGS. FL 32043 GREEN COVE SPRINGS, FL 32043

O R

04232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P TTop—— RERaTFS

59-3631388 Nol Applicabie

g  $8.75 acditonal

5. Certificate of Status Desired
" . : Fea Required

6. Name and Address of Current Registered Agent

MCQUAIG, DAVID H DO NOT WRITE

4745 SUTTON PARK CT.

Js;gkggmvme, FL 32224 IN THIS SPACE

8. The above namad anlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Flarida. | am lamiliar with, and accepl
the obkgalions of regislersd agent.

SIGNATURE .
. Samaiure hwed of ornted naimy of 'lnlslefld agent and ml-_l! spakcatye (NOTE. Registvrad AQE™ $gnalulir (0Qud o whan sgnsiaing) s R DATE - {
sl e R 9 Elgction Campaign Financing, , . $5.00 Maye TN NTH TR - |
FILE ‘Now!! FEE‘IS 150 00 el ay Be .. . y
After r May 102003 Fod’ wlfl be $550.00 | C‘“US‘ Funa Conigowon. 4, (3.7, Agqlg to Fees’ R -nglrJ_i‘_lLIDP delparl. e e
. - i, . L I "; Lo, |-'! 3 '].u:l"‘l - UUEU—DUI’i‘I' ].El] DD :
10. N ' QFFICERS AND DIRECTCRS ! o o -t "~
me v | PTSD
KALE JOLLEY, STEVEN G

SIAiE] aDDReSS | 2031 DEEL ROAD
CIv-st-op GREEN COVE SPRINGS, FL 32043

Tine

RAME

STREET ADDRESS
Cifr.SP- g7

IILE
HAWE

e DO NOT WRITE

une IN THIS SPACE

Rt
SIREET RD0MESS
Clit.gl-aP

THLE
NAME . .
SIREET ADDRESS
CITY-ST-2P

iy

LF

12. | horaby cerlity that the mrormanon supplied with this hh does not gualily lor Ine exemptions contained in Chapier 119, Fioridd Statutes 7 iurther cernly (hat (ng inforiangn =

indicated on nig raport or supplemental report is rue and accurate and thal my signatuwre shall hava the sama lagal allgcl as Il made under oath; that t am an oilicer or girecior
af the corporation or tha raceiver or trustee ampowered 1o exacute this report as reqwred by Chapter’ 607 F[onda Slatuies and that my name appears in Block 10 or Black 11§
changed, of on an anachmani with an adcress, with g gpner like empowered. : :

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAHBQF SIGHING OFFICER OR DIRECTOR ~ /Date Daylame Prong »

: 4//.23/&& g0Y-24 Y- 9735

I




