FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000114814 03-22-2006 90009 020 ***150.00

1. Enlity Name

SOLANA FIRST FAMILY, INC.

Principal Place ol Busingss Mailing Address

309 SEA FOX RD 309 SEAFOX RD '

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

s e v AR ACERUMAREERICAMOMAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Apptied For
| 20-0295206 H‘—‘Ng_mﬁcame_

- T " - T
Zip Counlry Zip Country 5. Cortficate of Status Desired. [ $8-79 Additional
§ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - - . - - Name _ I -
HALL, CHARLES E
77 ALMERIA ST Street Address (PO, Box Nurnber is Nol Acceplable)
ST AUGUSTINE, FL 32085-4050
City FL | Zip Code
E.V—fﬁe—aavweina;;a ér;nfy submils |f1;é staiemenl for Ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or pnnted name of regisiered agenl and Lile il apphicable. (NQTE: Registereg Agent signature required wihen rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. L!  Added 1o Fees
|
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE O change [ Addition
NAME SOLANA, GERALD E JR NAME
STREET ADORESS | 309 SEA FOX RD ) STREET ADDRESS
CIry- 1. 2P ST AUGUSTINE, FL. 32086 CITY-S1- 2P
TINE D O pelete TITLE [ Change ] Addition
NAME SCLANA, SALLY L NAME
STREET ADORESS | 309 SEA FOX RD STREET ADDRESS
CIry- §T-2iF ST AUGUSTINE, FL. 32086 CITY-51-2ip
TITLE [ Delete TNLE [7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P . o CnmY-sT-2IP _ .
TITLE [ belete TIME [ Change [ Addition
NAME NAME
L TALDRE S STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY.ST-2IP
TE (3 Detete e O Change [ Additica
NAME NAME
SIREET ADDRESS STAEET ADDRESS
| ciry-5T-2P CIFY-ST-2IP
12. | hereby cetify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empewered Lo éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addgess. with all gther like em ered.
| stenaTURE: Yot <S @L&- - 3/?/56. Bo) 2 4%
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁmen OR DIRECTOR Dala Daylerg Prong #




