. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

*

DOCUMENT # P04000006462

1. Entily Name

FIRST COAST RELOCATICN, INC.

Prirezipal Place of Business

6411 PHILLIPS HWY.
JACKSONVILLE FL 32216

Mailing Acldress

6411 PHILLIPS HWY.
JACKSONVILLE FL 32216

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

Suite. Apl. #, etc.

Suile, Apt #, eic.

ILED
RECEIVED X568 0310 AN
Secretary of State

T

1st MOORE CR2E034 {10/07)

City & State

City & State

4, FEI Number

20-0584488

Apphed For

Not Applicable

Zip

Country

Zip Country

5. Carlificale of Status Desired

O $8.75 agdiional

Fee Reguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registared Agent

STRUM, ROBIN D SR
651 PRESERVE VIEW

PONTE VEDRA FL 32081

Name

Swreel Address (P.O. Box Nurmber is Nat Acceptable)

City

Zip Code

FL

8. Tha above named ertly submits this statemant for the purpose of changing its registered office or registered agent. o koth, in the State of Flenda. | am familiar with, and accept
the abligstions ot registered agent,

SIGNATURE

gnamre, lvped of Presed nama M ot niod ngeet and e 1 appl caci,

INGTE Regisivred Agurt eIgnniee reguiras wian rviilngl

DATE

8. Elertion Campaign Financing
Trus: Fund Contibution. [

. 55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11

THLE P O oeete TITLE 3 Change (] Addilion
MAME STRUM, ROBIN D SR HAME

STREET ADDRESS | 651 PRESERVE VIEW CIREFT ADDRFSS

CTY-ST-2P PONTE VEDRA FL 32081 CITY-§T-21P

TIE ST 3 Desete T [ change [ Addition
NAME COX, ROBERT NAME

STREFT ADDRFSS | 395 EAST STATE ST STREFT ADDRESS

emy-51-2°  )DOYLESTOWN PA 18301 ciry-§1-2Ip Lanenne37419

s 3 et i 03./54."05~R0055-01 1 Fas 000] Addiin
NAME KEME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-5T-2IP

INLL [ pelate TI1LE T change [ Addilan
HAM: PEAME

STRELT ADDRLSS STREET ADDRESS

GHY-ST- 2P CITY-51-2P

TTLE [ peigle L [CJcharge [ Acddion
HAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY -ST-2iP CITY-ST-21P

TImLE [ Deiste TLE ) Change {1 Addition
NANE NAME

STREET ADDRESS 5IRECF ADDRESS

CITY-51-2IP CITY 8721

12. | hereby cerlify that tha information supplied with this filing doas not qualfy for the exernctions contained in Section 119, Ficrida Statutes | further certify that the information
indicated on this re or supplemental ragor is true and agcurate and that my signature shall have the same legal etfect as if made under oaih: that | am an officer or director

of the corporation oy
il changed, or on a

SIGNATURE

pr ke empowered.

Robin D.

Sturm, Sr

ecute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

2/19/08 904-733-2626

NING OFFICER OR DIRECTOR

Caw

Maytne Faooe #




