2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P05000092616 &% Secretary of State

1. Entity Namae sk
FIRST COAST REALTY SPECIALISTS INC 05-02-2007 90074 030 71 50.00

Principal Place of Business Mailing Address . Q
71 SOUTH DIXIE HIGHWAY . 71 SOUTH DIXIE HIGHWAY

SUITE 10 A SUITE 10 A

ST AUGUSTINE, FL 32084 ST AUGUISTINE, £ 32084

T R RO A

HA1TT Meadow Wood Lan an

ite, Apt. #, 3 ite, . #, .
Sule: Apt , et Suile. ApL. #. ete 03272007  Chg-P CR2E034 (12/06)
gy f- Féle City & State ) 4. FE| Number Applied For
4on, L Slkton, EL 20-3072048 Not Apelicasie
Zip Couniry Zip "] County i ; _ $8.75 Additional
3 2033, 32033 §. Certificate of Status Desired | Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

COSTEIRA, THOMAS J

4517 MEADOW WOOD LANE Street Address (P.0. Box Number is Not Acceptable)
ELKTON, FL 32033

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnntad namg of registered agent and tide f apphcabie, (NOTE: Ragstered Agent signature recuired when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign lfinancing $5.00 May Be ~
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE E Change [ Addition
NAME COSTEIRA, THCMAS J NAME
STREET ADDRESS | 4517 MEADOW LANE smeer aoniess | 4517 1M eadon Wood hane
CITY-ST-2iIP ELKTON, FL 32033 CIvY-S1-2IP
TILE [ Delete TmE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-S1-2IP
TITLE 1 Deiete HILE O change [ Aauition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CiTY-ST-2IP
TILE ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-§1-2p
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptler 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: lha! | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl‘ n address, with alf other like empowered.
SIGNATURE: /l/?/‘m(\ Qm '4// ?00} 0"}

$IGHATURE AND TYPED ?\r D NAME OF EIGNING OFFICER OR DIRECTOR N Dayuma Phone #




