FILED

"2007 FOR PROFIT CORPORATION - May 14,2007 8:00 am
ANNUAL REPORT SR

Secretary of State
PSENEJmEAENT # P01 00001 761 1 05-14-2007 90088 043 ***150.00
FIRST COAST DESIGNER'S CHOICE, INC.
Principal Place of Business Mailing Address o Ty
4811 COLLINS RD 4811 COLLINS RD RV B
ORANGE PARK, FL 32073 ORANGE PARK, FL_32073 S
R ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-3699039 Not Applicable
Zp Country Zip Country 5. Certfcate of Status Desired 0O Eefie.gi :\ifed;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, TINA
4811 COLLINS RD Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32073
City FL Zip Cocte

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

.

SIGNATURE .
- - Signafnf:e, lyped or prinied name &I s egistarsa agent and tile if aup‘llcablsA (NOTE: Registerad Agent signalure requirad when reinstating) DATE
'FILE NOWI FEE IS $150.00 9. Efection Campaign Financing ‘ $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, .D ;. Added to Fees
. i
10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - (O © 7 O elste” - TITLE vD m Change [ Acdition
At HINES, TINA R Nt Tia R.HinEs
STREET ADDRESS | 1927 PARK AVE srecTa00RESs | A [ ] Lot NS Ko.
oS-z | ORANGE PARK, FL 32073 st | pr A PARK. . FL. 22612
e 3 Dekete T < ! Ol change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TLE 7 Delete THLE [ change [ adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S5T-ZP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sT-21P CITY-57-71P
TITLE O pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-§T-2IP
ME . ... 7 O Delete TITLE - i i Change [ Adcirion
NAME : . NAME - o
STREET ADDRESS | . ) - . STREET ADDRESS
CTY-ST-2P T T f onvstap

12. | heraby cerlify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information

-, indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or.director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 it
changed, or on an attachmeq! with an address, m:ith all other like empowered. (L

HNrss PD, J-87-07 QO A0

\GNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Duytrne Prone »

SIGNATURE




