2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) ~ Mar 08, 2007 8:00 am

DOCUMENT # P04000006462
et Secretary of State
FIRST COAST RELOCATION, INC. 03-08-2007 90019 039 ***150.00
Principal Place of Business Mailing Address
6411 PHILLIPS HWY. 6411 PHILLIPS HWY.
RO
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apl. #, otc. Suile, Aptl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number ¥ Applied For
20-0584488 Not Applicable
2 - - Couay o Couniry 5. Ceriificate of Slatus Desired O gg.g?q;;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
STRUM, ROBIN D SR Robin D. Sturm, SR.
651 PRESERVE VIEW Strool Address (P.O. Box Numbar is Not Accoplable)
SAINT AUGUSTINE FL 32095 651 Preserve View
) Ponte Vedra, FL 32081
City FL Zip Code

8. Tho above named on[[!y submits lhis siatoment for the purposo of changing ils regislered olffice or rogislered agent, or both, in the Stale of Fiorida. | am familiar with, and accopl
Lhe obligations of regislerod agent

SIGNATURE

Sgnatuee, typad o noMed e o registeied agent andg e - appheaule (NOTE Regsiered Agenl sgralore reanied when reinslabig) CATE

- g _._F.ILE.N_OWH! FEE IS $150.00 - . - |- 9. Election Campaign Financing.. — $5.00 WMay Be

Trust Fund Contribution. F
Make Check Payable to Fiorida Department of State fust Fund Conribution. - [ added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi ;TRUM fo 6 O Delele e p Y% Change (1 Agdition
NAMI X BIN D SR :
ittt sooness | 651 PRESERVE VIEW anit1onss RODN 0. Sturm, Sr.
civ-si.ap | SAINT AUGUSTINE FL 32095 avs.op 1091 PreservecView
Doanto VUoAd,ma £l 22001
i ST T Delete i " ‘SJ'IFI Ve PERTE, TR eTEes o Stange [ o
NAME COX, ROBERT NAMI
ST ADDRess | 2600 TURNPIKE DR SIRLCT ADDRE S Robert A. Cox
ClY-SI-7IP HATBORO PA 19040 ClyY Sl 2P 395 EaSt State St-
(m h | ' DA 10003
it 1 Delele i voytestowm, —FA— 63Ut [J Change [ Addilion
NAME NAME
STREET ADDRESS SIATET ADDRFSS
ony-si-e T T - oy-st-af -] T T T
e O Delele 11 7 Change [ Ackdilion
NAME NAE
STRLET ADDRESS SIRLE | ADDRESS
CITY - $i-7IP CIY $1- 2P
1. T Delele it ) changs [ Ackition
NAMI; NAME
STRET ADDRESS SINFT ADDRLSS
CIY-$1-2p ClY-S1- 2P
ILE 1 pelate e [J Change (] Addilion
NAMI NAMI
SIREET ADDRESS SIREL | ADDRESS
CIY-$T-2IP CIY - $T- 2P

12. | hereby cerlify a1 ¥he informalion supplied wilh this filing does not qualify for the cxemplions conlained in Section 119, Florida Stalutes. | further cortify that the information
indicated on thi§ repgrt or supplemental report s true and accurale and that my signalure shall have the sama legal elfect as if made under oath; that | am an officer or director
ol the corporalign or thegeceiver or ruslog ompowered lo pyacule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11
it changed, or oh anfaildmentyith an adiress, with all ol
S

1 like empowaored.
SIGNATUR

Robin D. Sturm, Sr. 2/28/07  904-733-2626

V SIGNATHRE ARD TY PED*ORIPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dare Danylime Phone 4




