2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) " Feb 27,2006 8:00am

TE=y
Pg;&l;]m'y ENT # P00000112029 Secretary of State
FIRST COAST OF COLUMBIA, INC 02-27-2006 90097 036 77150.00
Principal Place of Business Mailing Address
105 CANNON CT WEST 105 CANNON CT WEST ety
cem Cemm | ' lll“ll' l'mm Ilm Ilm m“ Im. ““i WI “Iu m\l ‘m' ‘I"II] ll ‘"I
2. Principal Place of Business 3. Mailing Address ; !
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3690292 Not Appicanie
&ip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
—- . —_
?gglggﬁgbsl\lm(; W Street Address (PO Box Number is Nol Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE

Signature, typad of prtied nama ol regisiered agant and Lo 1 applicabie. (NOTE: Regpstored Agent signature requinat when resnsiatingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE [JChangs [ Addition
NAME SMITH, BEAVEN NAME

STREETADDRESS | 1644 DUKE OF WINDSOSR ROAD STREET ADDRESS

ary-st-2P [VIRGINIA BEACH VA 23454 CITY-ST-ZP

TME D 1 Delete TME [JChange  [] Addition
HAME RIDGE, SINK HAME

STREET ADDRESS |8160 BAY MEADOW WAY W STE # 110 STREET ADDRESS

omv-sT-2F [ JACKSONVILLE FL 32256 T : CITY-ST-2IP

THLE D O Detete TITLE [ Change [ Addition
MaME  |ATTINGER, BRUCE . . N . L o I
STREET ADORESS §10444 EAST LAKE WAY STREET ADDRESS

OTY-5T-7P  [BATON ROUGE LA 70810 CITY-St-2iP

THLE D 7 Deleie TmE 0 A3 S TChange [ Addiion
NAME SMITH, BOBBY NAME N

STREET ADDRESS | 1644 DUKE OF WINDSCR RD STREET ADDRESS q 5‘] o S‘h foyra Lane

emy-st-op | VIRGINIA BEACH VA 23454 CITY-ST-2IP %O}j-f\‘hwl Beaa FL 234 37

TIMLE 5 2 oelete TIE -P‘Q,‘— 2y 6 av ' l ,&Changa [ addition
NAME BARLI, PETER NAME

STREET ADDRESS {9951 ATLANTIC BLVD STE # 235 smonss | 4G2%  AndvoS Ovwe

erv-s-z¢  {JACKSONVILLE FL 32225 CIRY-ST- 2P Tar o F 33629

TITLE [ teiete $ILE ' [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiarida Statutes. | further certify that the information
indicated on this report ar lemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the réceryer or trustee owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an a; with all other ke empowered. .

o URBL D S€,/ prryns 8 b/g/gé /=250 190

susuafuf AND TYPED OR PRINTED ’ﬁi OF SIGNING OFFICER GR DIRECTOR T Daytme Fhone

NN

SIGNATURE:




