FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FIRST COAST TOWING, INC.

Principal Place of Business Mailing Address

2905 BLANDING BLVD 2905 BLANDING BLVD .

MIDDLEBURG, FL 32068-6349 MIDDLEBURG, FL 32068-6349 . S :

T TS W TR R
Suite, Apt. #, etc. Suite, Apt. #, eic, 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

75-3109086 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg'gg‘u“if;g“o”a'
6~Hame and Add of Current Reglstared Agent _ . . 7. Name and @d}z{s of New Registered Agent

Name

BAXLEY, STACY K

3973 SUNRISE FARMS RD Street Address (P.C. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068-3778

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, lyped or printed name of registared agent and lile it applicable. {NQTE: Registerad Apen| signature reguined when relnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees . -
10, 0. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE - 57 DP [ detete TILE [ Change  [T] Adsition
NAME < BAXLEY, STACEY NAME
STREETADDRESS | 3673 SUNRISE FARMS ROAD STREET ADDRESS
cry-s1-ZP | MIDDLEBURG, FL 320683778 CITy-ST-7IP
TITLE ] pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . cITy-51-21P
TITLE [ pelets - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S5T-2IP
TITLE O pelete THLE [ Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP cHY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CiTY-51-21P
TITLE O elete TITLE . [ change  [I Addition
NAME NAME
STREET ADDRESS |. . . STREET ADORESS
CITY-S1-2IP ciTY-5T-2P ©

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered,
- (-
SIGNATURE: _C I~ -8 Dy 28~799,
w”lcen OR DIRECTOR Date Davytimg Prone #

SIGNATURE AND

Tt




