2606 FOR PROFIT CORPORATION | FILED
- _. ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P03000077160 Secretary of State )
1 Enity Name 02-27-2006 90097 035 ***150.00
FIRST COAST OF PENSACOLA, INC.
Principat Place of Business Mailing Address
105 CANNON W 105 CANNON W S T
2. Principal Place of Business 3. Mailing Address
Suilg, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
s 20-0210696 Not Applicable
i 90untry Zip Country 5. Certificaie of Status Desired Il 38'75 ﬁ}dditiunal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?g;lgAGNESb?\FgOURT W Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute. ryped or prnied name of regisiered agen and lille If apphcatte, {NOTE: Reqisiered Agant signature requited when remsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 peete me Beavenn SpArH T Crange (] Addion

NAME SMITH, F BEAVEN HAME of Winds

STREET ADDRESS |2798 NE 34TH ST smecrooess | 11044 Pu e of N y g.g“?m &

aiY-51-2p |POMPANG BEACH FL 33064 Crry-S1- 2 Ve Gidiutead, VA SL{

e VP 1 Detete me / 2] {_ o & ¢ ll ﬁChanue [T Acdition

NAME BARLI, PETER NAME 4624 Madves Dr

STREET ADDRESS | 4924 ANDRUS DR. L STREET ADDRESS - G W -

oTY-ST-ZP  [TAMPA FL 33629 CITY-ST-ZIP TA HPA FL 33 (5'2_"’1

e ST 1 Delgte Tt sciP Ath ‘nq*gﬁ_, Kl Change [ Addition
_ P uwe _ IATTINGER FRAMK. . _ .. . _ MME 70 <. g,A,,\IN,Q{,\/__,@.u&T__V\/_

STREET ADDRESS | 106 CANNON COURT W STREET ADDRESS =

ciry-st-7ip PONTE VEDRA BEACH FL 32082 CITY-§1-2P

TITLE D O Detete LE [ Change  [7] Addition

NAME ATTINGER, BRUCE NAME

STREET ADCRESS | 19444 E LAKEWAY AVE. STREET ADDRESS

orv-s-2¢ [BATON ROUGE LA 70810 CITY-57- 24P

TIE D 1 Delete TLE [JcChange  [3 Addition

NAME DESANCTIS, RICHARD NAME

STREET apDREss | 1130 SE 7TH AVE. STREET ADDRESS

CiTY-ST-2IP POMPANQ BEACH FL 33060 Cy-ST-2IP

TITLE [ petete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-S7-2P

12. 1 hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 118, Fiorida Stalules. | further certify that the information
indicated on this report or s emental report is true and accurate and thal ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or frustee empowered to execule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atfchrpant with an a , yith ail other like empowered. .
Vi f@)@ Skt STTING é//g//ée ‘_?fg/'?/ﬂ-/?m?/’

SIGNATURE:
SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaytmePhong ¥




