2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000009752

1. Entity Name
FIRST COAST CREAMERY, INC.

(03-01-2006 90015 045 ***150.00

Principal Place of Business

808 SADLER RD
FERNANDINA BEACH, FL 32034

Mailing Address

501 CENTRE ST
SUITE 101

FERNANDINA BEACH, FL 32034

A

2. Principal Place of Business 3. Mailing Address

:'ne il [T

d ﬂ A5V

AoV Of

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
Fetnonpng FL . 20-1025518 Not Applicabe
Zip Country ?2 5 q Tjusm%( 5. Cenificate of Staws Desired ] Eeae;esq l‘:‘ige‘ﬂ“““a'
. 6. Name and Address of Current Registerad Agent— -— - s 7. Name and Address of Now Ragistered Agent
Name
RAUER, LANNY M
501 CENTRE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FERNANDINA BEACH, FL 32034
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and iitle if applicable.

(NOTE: Registarad Agam signatre required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete THLE Change [T Addition
NAME GRUBBS, KERRY HAME

STREET ADDRESS | 1354 MARIAN DR smoaonss | Do M O Npssauvi e B

cITy-ST-2IP FERNANDINA BEACH, FL 32034 CITy-Si-21p NN n'w 6621 t:L B[22 oD

T0iLE D O Delete e ! Crange [ Addition
NAME GRUBBS, KiM P NAME .

STREET ADORESS | 1354 MARIAN DR seenoness | 376 Old Nussauviile L .

orv-sT-7 | FERNANDINA BEACH, FL 32034 CITY-5-2P el pnaning b FL. 3203/

TITLE 0 Detete e ) ! {1 Change [ ] Addition
“NAME - - e - NAME - e P [

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TIMLE O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ly-51-2P

TILE [ oelete TLE [ Change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CMY-51-2iP

TITLE ] elete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-2IP

12, | hereby certity that the information supplied with this filin
indicated an this report or supplemental repo |s true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information

accura mand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hls report as required by Chapter 607, Florica Statutes; and that my name appears in Block 1C or Blogk 11 if

¢l likg-€mpowered.

209 & Gsy-753-36/ b

Dats Daytima Phone #

L



