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

DOCUMENT # P02000004564 Secretary of State
1. Entity Name
02-27-2006 90085 009 ***150.00
FIRST COAST OF NORTH MYRTLE BEACH, INC.
Principal Place of Business Mailing Address
105 CARRON CT W 105 CARRCN CT W
T T HII“II' N “”l “I“ “‘.‘ “m II“""“ “‘u |'“| lml I]I" Imm “ \“l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
02-0570469 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘?gglggfﬁﬁbsl\'KgOURT Streel Address (P.0. Box Number is Not Acceptable) —
PONTE VEDRA BEACH FL 32082

City FL Zip Code
8. The above named entiw‘:};g‘bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
«f > ., the'obligations of registg}éd agent,

~| SIGNATURE

Sigriatute, ryped of prmiea name of regisiered agent and lilie ff applicabsio. (NOTE: Ragslared Agerd signature required when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Twst Fund Contribution. [} Added to Fees

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TiTLE D [ pejetle TIILE [ change [ Addition
NAME SMITH, BEAVEN NAME

STREET ADDRESS | 1644 DUKE OF WINDSOR RD STREET ADDRESS

CTY-S1-20 |VIRGINIA BEACH VA 23454 CrTy-s1-2P L .

TILE D 7 Delete TITLE Dan Kaindide c v C/(’e— JZ:Change ] Addition
HAME RAINVILLE, DANIEL NAME i1o8 S. Hm‘fﬂ i

STREET ADDRESS {6803 N KINGS HWY STREEF ADDRESS ‘f'@“ s C .

cy-s1-2P  (MYRTLE BEACH SC 29577 ' CITY-S7- 2P &-)W\ BMC/\I N L3330 -

;l::; :ARLI oeren [ Detets ;:LEE Pd’ o Barl ) K{chenge [ Addtion
STREET ADDRESS | 9951 ALTANTIC BLVD STE 234 STREET ADDRESS | ’-HZ']L Andvos Drivee T

Cr-51-2° | JACKSONVILLE FL 32225 ciry-ST-21p Taupw A 3 329

TITLE [ Delete TIHE ) [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ Detete TITLE [ change [ Addition
NAME MNAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP ony-§1- 2P

TITLE [ Detete TITLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST1-2IP

12. | hereby ceniity that the informalien supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like egapowerad. )

b, D Si e grrigen 240 a0 480150/

SIGNATle AND TYPED OR PRINTEDNAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phone #




