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7.4
2007 FOR PROFIT CORPORATION ™ FILED
ANNUAL REPORT : Apr 04,2007 08:00 A

DOCUMENT # P03000032342
et Secretary of State
FIRST COAST TOWING, INC.
Principal Place of Business Mai'ng Address
2905 BLANDING BLVD 2905 BLANDING BLVD
MIDDLEBURG, FL 32068-6349 MIDDLEBURG, FL 32068-6349
T S e TR P
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
75-3109086 Not Applicable
“ip Couniry Zip Counley 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAXLEY, STACY K
3973 SUNRISE FARMS RD Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068-3778

City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE ___- . . B ' .
. Signature, typed of prinled name ol regisisrad agent and hils d appiicable {NOTE: Rogisterad Agenl signature raquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5,00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added 1o Faes

e vl ot 4 A . o . . . — am [ . . - e . . .
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE bP 3 pelete TITLE [J Change [ Adduiion
NAME BAXLEY, STACEY . NAME UDQDDDEBS?EB
STREET ADORESS | 3973 SUNRISE FARMS ROAD STREET ADDRESS 04/117-80007-003 150,00
CITy-87-2IP MIDDLEBURG, FL 320683778 CITY-51-2IP .
TITLE . O Datete L Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2I9 CITY-81-2iP

|

‘ TILE O petete TITLE [OChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY - §T-7IP CiTY-87-2IP
TiTLE [T Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS s B STREET ADDRESS
CITy-8T-ZiP CITY-51-2IP
TTLE 1 Dekele TITLE [ Change [} Addttion
NAME NAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST-2IP . .- N . -~ Q| CITY-ST-2IP
TITLE S S O perete - TITLE [ change  [7] Acdition
NAME - S - . ~NAME
STREET ADDRESS | _ . e e . o . e e . . . . STREET ADDRESS R e . -
CITY-SI-ZiP - . . N - CITY-ST-2IP _

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cesiily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an allachment with an address, with all other {ike empowered.

SIGNATURE: dﬁh«/ gzw,ds/ Y2- 07 (o) 282- 290

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGKIMS OFFICER OR D'RECTOR Daw Duytime Prong ®




