2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Apr 09,2007 8:00 am

DOCUMENT # P00000034687 ecretary of State
. Enlity Namao -
FIRST COAST INTERNET SOLUTIONS, INC. 04-09-2007 50043 041 T#7150.00
Principal Place of Business Mailing Address
5012 DIAN WOCD DR. EAST 5012 DIAN WODD DR. EAST
R i
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Address
5’3@0 RAmpn A v’co Cp12 Dian (weodld e
meiclfm *‘ elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate - City & Stale 4. FEI Numbg Applied For
BVACKsa Y, l le. ¥ A JIACKSoAy. | (e FlA T 59-3644645 Not Applicable
‘%ZZ o5 Ctl‘.l’n;y‘q- % 2z /e Country 5. Certilicate of Slatus Desired a ?g'gfql‘:_?:giona'
6. Nam.e arld Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADDOX, L. MICHAEL

2119 RIVERSIDE AVE. Streel Address {P.O. Bex Numbor is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose ol changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Signature, typea or prniad nare of regisierea agent and itk 1 apphenble (NOTE: Regatersd Agunl seynaiure reauires: whgh ioinstairkr DAIL

. FILE NOWN! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing  $5.000 May Be
Trusl Fund Contribution. []  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ oolate nni {1 Change [ Addition
NAM: SPEER, PAUL H NAM
st Ao ss | 5012 DIAN WOOQD DR. EAST SINTE ] ADDRI S8
oy sioap | JACKSONVILLE FL 32210 oY 81 /F
| S O belere I (] Chenge [T Addilion
NAMI GLENN, YOUUROUS NAME
sIrF) ApDress | 5013 DIANWOD DRIVE E SINLE I ADORE 55
ey si.ap | JACKSONVILLE FL 32210 / Y s e
n VPS A Delete T [ change ] Addition
NAME MICHAEL, FARENKOPE NAME
siMETABDRLSs | 5012 DIAN WOOD RIVE E SIRIETADDRLSS
CUY SI-21p JACKSONVILLE FL 32210 / CIY s1 AP
i DOPM = Delere i [ Change [ ] Addition
N MYERS, MICHAEL A NAM
SIFE E T ADDIGSS 5932 WOODS'DE DR STRUE 1 ADDAE 58
ory s | JACKSONVILLE FL 32210 / CIY -5t AP
VPO Ij - —
N, Delel Tt [ change [ Addilion
wa ROBINSON, CURTIS o o ;
siiun) apbiss | 9623 ELLIS TRACE DR SINE ] ADDRESS
ey sioap | JACKSONVILLE FL 32205 CIr sI1-/p
Tt [ peleie H [l O change [ Addilion
NAME RAMI
$168 11 ADDRESS SIRLE| ADDRESS
CiTy-si-2ip CITY-S1-71P

12. | hareby certify that the information supplied with this filing doos not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemenlal report is lrue and accurate and that my signature shzll have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the rocgiwe; or rustee empowered to execute this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an allachrheniwith an address fwilh all other like empowered

SIGNATURE: )/f&/& 7 Ty 772 52246

SIGNATURE AND TYPED OR PRIN‘IED NAME OBIBNING OFFICER OR DIRECTOR Date Joytrme Phone 4




