2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # P04000006462

1. Entity Name

FIRST COAST RELOCATION, iNC.

Secretary of State

02-16-2006 90047 050 ***150.00

Principal Place of Business
6411 PHILLIPS HWY.

Mailing Address
6411 PHILLIPS HWY.
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applieg For
20-0584488 Not Applicable
Zip Country zp Country 5. Coerlificate of Status Desired | ?i'gesqa?:éﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo 0 T Name™ ~ - ) - -
?ISRéJ1MéEgEg$ l.D.A?}(HE DRE Sireet Address (P.O. Box Numm_er is Not Acceptable}
JACKSONVILLE FL 32258
City FL Zip Code
St. Angustine, 32095

the obligations of registered agent.

'

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature. typed or praved namea ol regisiared agent and titie ! appicabia

(NOTE: Regsiared Agem signalue rmauirad when temsiaiing )

DATE

9. Election Campaign Financing
Trust Fund Congribution. [

$5.00 May Be
Added to Fees

OFFICERS AND D! HECTOHS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delee TITLE XXcChange [ Addition
NAME STRUM, ROBIN D SR NAME .
STREET ADDRESS | 14551 CHERRY LAKE DR E sreeraoorss (651 Preserve View
oy-5T-2F | JACKSONVILLE FL 32258 arv-sze [St. Augustine, FL 32095
TITLE ST (7 Delele TITLE [JcChange [ Addition
NAME COX, ROBERT HAME
STREETADDRESS (2600 TURNPIKE DR STAEET ADDRESS
arv-sT-2f |HATBORO PA 19040 CITY-ST-2IP
_TME I oo _ Clpetgs . . f_Tns —_ - = —[5}-Changs— = Audition -
NAME NAME
STREEF ADDRESS STAEET ADDAESS
CIFY-ST-2P CITY-5T-ZP
THLE 7 pelete LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Cry-5T-2P CiTY-§1- 2P
TITLE O pelee TILE [ changs [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

indicated on this rep:
of ithe corporation of théye
if changed, or on arj atiadh

SIGNATURE:

with all gther empowered.

Robin D. Sturm,

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exernplions contained in Seclion 119, Florida Statutes. | further certify that the information
or supplemental repgrt is true and accurate and that my signature shall have the same le
i powered 1o exan

al effect as if made under oath; that | am an cfficer or directer

te this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

SR. 1/30/06

SIGHATURE AND TYPED ORPRINTED NAME OF SIENING OFFICER OR DIRECTOR

Dote Daytma Phone &




