2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064567 R

1. Entity Namo

FIRST COAST PROPERTIES & DEVELOPMENT CORP.

Secretary of State

Mailing Addross

708 SOUTH 8TH STREET
MACCLENNY FL 320863

Principal Placo ol Businass

709 SOUTH BTH STREET
MACCLENNY FL 32063

N

2. Principal Place of Busincss - No PO Box# 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apt #. eic 15t MOORE CR2E034 (10-[06)
Cily & Staio City & Slate 4. FEI Number Applied For
-1010430
33 Net Applicable
2i 1 j
P Country Zip Couniry 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent B 7. Name and Address ot New Registered Agenl
Namao

MCINARNAY, TIFFANY H

Sireel Addrass (P.O. Box Numbor is Nol Acceplablo)

709 SOUTH SIXTH STREET

MACCLENNY FL 32063

City FL J Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgralute, typed o prnled name of registared agent and tile r apphcable. (NOTE. Regisiered Agenl signature requirec whan tanstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
. P O Detete THLE Clcnange [ Addivon
NAME MC'NARNAY, TIFFANY H MHS NAME
sTrel apprss | 709 SOUTH 6TH STREET STRELT ADDRESS
CITY-81-2IP MACCLENNY FL 32063 CITY-S1-2IP
TIILE O Delete TNE [ change [ Addition
NAME NAME e
g a2
SIRECT ADDRESS STREET ADDRESS - I}._@QL}L{LEE'.:'Q’-?% .
CITY-5T-7P CIlY-S1. 2P H270807-80016-003 150,00
e L1 Delete nne [J change [ Addilion
NAME NAME
STRFET ADDAESS STREET ADDRESS
GIry-57-29 CITY- 57 B
THiE O Delete JIT: O changs [ Addition
NAME, NAME
SIRE ] ADDRTSS STRFET ADDRESS
CIrY-$1-£Ip CITY- ST-71P
TLE [ Detete N [ change [ Addition
NAME NAME
STREET ANDACSS STREET ADDRESS
CIFY-Si-7IP CITY-51-2Ip
NTLE 1 Delete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-71P CITY-ST- 2P

12. | horeby ceritify that the mformation supplied wilh this filing does not qualify for the exemplions containod in Section 119, Florida Statules. | further certily that the information
incigaled on this reporl or supplemental report is rug and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of lho corporation or the receiver or trustoe empowéred o oxeculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an aitaghment with an addross. wt

SIGNATURE: -

™

e

Il otheor like emp re

(904)259-207%

[ siENATUREZND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

W

2Lo4 7
s 7

Elg

Daytma Phong »

Feb 28,2007 08:00 AM



