FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1 Een U : 03-14-2008 90031 024 ***150.00
. Entity Name
FLORIDA COAST APPRAISAL, INC.
Principal Place of Business - - " Mailing Address -
° ; -1 400493899
PO BOX 3141 PO BOX 3141
SAINT AUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32085 ' '
ite, Apt. 4, efc. ite, Apt. ¥, efc.
Suite. Apt. 4. etc Suite. Apl. 4. stc 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
05-0533385 Not Applicable
Zi Count Zi Count s
i ounity P ouniry 5. Conficate of Status Desied [ 98+ Additional
Fees Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent _ . ._
Name
O'CONNELL, W. HENRY
2200 N, PONCE DE LEON BLVD. Street d%gss {P.Q. Box Nurpber is Not Agoeptable)
SUITE #10 A RS L T Spee duray
ST. AUGUSTINE, FL 32084 : Sug e [oH ,
City N ] Zip %de
St Atsgustine FL [ ®E50ge
8. The above named entity submits this stalement for the purpose of changing ils regisiered ollice or registered agent, oéfnh. in the State of Florida. | am familiar with, and acceﬁt
the obligations of registered agent.
SIGNATURE
Signetwe, Iyped o prnled name of registared agent and Lile it appicable. {NOTE: Regslared Agenl sgnature requited when rewistaling} DATE
FELE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LILE D 3 petete TITLE {7 Change [ Addition
NAME WALKONIS, JOSEPH J NAME
STREET ADDRESS | PO BOX 3141 STREET AQURESS
CITY-57-21P SAINT AUGUSTINE, FL 32085 CIy-ST-2P
TTLE [ petete e O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
HILE 7 peiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P . CIIY-ST-2IP
TNE O pelele TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIILE [ petete TTLE [Gichange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2IP
ILE O Delete TITLE [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-S1-2IP
12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or rustae empowerad 10 execute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or an an attachmenl with an address, with all other Eke empowered. q 0 [_{__
[
SIGNATURE: S50 1o
aytimea ne




