.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

Secretary of State
DOCUMENT #P01000017611
1. Entity Name 05-14-2008 90013 015 ***150.00
FIRST COAST DESIGNER'S CHOICE, INC.
Principal Piace of Business Mailing Address
- . JU

4811 COLLINS RD 4811 COLLINSRD . 4 “.‘l ulJd
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 . . e . . )
R B RO (AR REURA

Suite, Apt. #, stc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Apptied For

’ - 59-3699039 Not Applicabie
7 ,VCountry X ZID" 5 Country 5. Certificate of Status Desired O ?i‘;i:;f;;“c’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, TINA »
4811 COLLINSRD -, & 7
ORANGE PARK,,FL"G?O?S '

A

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o panied name Of rpgistared agent and ltle if appcable
- - . 3L .

{NOTE: Fisgistarsy Agen| SIQNaTLI0 faqUited whan 'Hingtalingh

DATE

. FILE NOWI!I; FEE IS $150.00 .
After May 1, 2008 Fee will be $§550.00

9. Flection Campaign Financing -,
Trust Fund Contribution.

$5.00 May Ele.' ’ T . . ‘g€ -A
Added to Fees RN Co N

10, - -t OFFICERS AND DIRECTORS 14. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE PD O Delete 3 [ change [ Addition 1.
NAME -HINES, TINAR NAME

STAEET ADDRESS | 4811 COLLINS RD STREET ADDRESS

CITY-$1-2P ORANGE PARK, FL 32073 CITY-57-21P

MLE O delete e Vice @cesiadleny- [ Change [ Addition
NAME NAME Michene Hacoer

STREES ADDRESS sTREETA00RESS [ 915D PoWy Rl o Drve

CITY-ST-ZIP CITY-57-Z1P D\Pme POIL F'L’ @o’js

TITLE O Ddelete MLE ~ O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-sT-2p

TILE O Delete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-st-ap

TIME O Detete TITLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST- 2P CiY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME _ A S HAME -

STREET ADORESS | ) C STREET ADDRESS e )
CITY-S1-2Ip o “R ciry-st-ze ’ BRI

12. i hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eftect as if made under oath: that § am an oflicer or director
.ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,oronanaﬁac;h twilj;g_gddreff .v)v_'\‘thallother like pRapowered.
S|GNATUREdjNC(/Nﬂ/@Q P[?eﬁidgwd’ Tina Hines

o oY
L}@Q-‘OB’ q H-0000

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




