2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000145613

1. Entity Name

FIRST CCAST FLOORS & MCRE, INC.

Principal Place of Busiress

8 VEDDER STREET
ST AUGUSTINE, FL 32084

Mailing Address

8 VEDDER STREET
ST. AUGUSTINE, FL 32084
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FILED
Mar 31, 2008 08:00 Al
Secretary of State

VTN ERR AR

03212008  No Chg-P CR2E034 (11/05)
| 4. FEINumber Applied For
20-0473503 Not Applicable
5, Certificate of Status Desired O $8.75 adoional

Fee Required

6. Name and Addrass of Current Roglstored Agent

MCMAHON, GARY
8 VEDDER STREET
SAINT AUGUSTINE, FL 32084
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslared ageni, or bath, in the State of F\onda I am fammar with, and accept
the obiigations of registered agent.

Signature, typed of panted name of regislered ageni and bile if applicable.

(MNOTE: Registerac Agent signature requi-ec when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Canlritiution.

9. Electon Campaign Financing

-

$5.00 May Be
‘Added to Feos

10..

TITLE

NAME

STREET ADDRESS
CITY-81-7I°

OFFICERS AND DIRECTORS [

PSTD

MCMAHON, GARY G

8 VEDDER STREET

ST. AUGUSTINE, FL 32084
v

ALFORD, JAMES E

210 3RD STREET

ST. AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITy-§1-2@

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITy-81-20P
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12. | hereby cerity that the information supplied with this filin

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ,'?7. W Mefl

Gaty M4 i

3 does not qualily for the exempticns contained in Cnapter 119, Florida Statutes. | further cemly that the information
indicated on this report or supplemental repor is ue and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or direcior
of the corporaton or the receiver or trustae empowered to execule this repor as required by Chapter 807, Floricta Statutes; and thal my name appeass in Black 10 or Block 11 if

26 PR o7 70 )377-79 43|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-~ Daf\’ime Phone &




