2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000077128 ecretary of State
1. Fouty Namo 235 043 ***150.00
FLORIDA COLONIAL HOLDINGS, INC. 04-17-2007 50 :
Principal Place of Business Mailing Address
6101 JONES ROAD 6101 JONES ROAD
B B HII""‘ wm’l Iu" IIIH IIHI “m Ilm ‘ll“ ‘“I‘ .ml “m ‘I““HI ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. 4. clc. 1st MOORE CR2EC34 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
16-1765653 Not Applicable
Zie Country Zio Counlry 5. Ceriilicate of Stalus Desired [ ?g'gesql‘::’:;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i Name
REED, BEN E
6101 JONES ROAD- Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32219
City FL } Zip Code

8. The above named enlity submits this staicment for the purpose of changing Hs registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accepl
he obligations of registered agent.

SIGNATURE

Sgnature, yped or primgy rame of regisiered agent and tile ¢ anplcacle. {NOTE: Regsiared Agent signati ranuites wheh rainstaiing) DATE

FILE NOWIY FEE IS $150.00 “
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ pelete 1E CEO/D/C [ change  fg] Addilion
NAME NAME Ben E. Reed

STRFET ARDRESS SIKILT ADDRESS 6101 Jones Rd.

iy si-aip G- St 21 Jacksonville,FI, 32219

IILE [ Delete TLE P/D [ Change [zl Addition
NARL - NAME Gidden B. Giddens

SIRILT ADDRESS SIRETT ADDRESS 12156 Rivercate Way

Gy -s1-2e CIr-s1- 2p Bryceville,FL 32209

NHE 1 patete 1me S - [ change  [X] Aadition
HAME NAMI Linda 2..Giddens

STREET ADDRESS SIREET ADDRESS 12 156 Riverqate h}a&'
ClY-ST-2IP CITY-S1-ZIP p.T‘_Y("ﬁU"i 1] p' FI, 37209
1ILE O oelele THILE T [ change el Addilion
NAME NAME -
SIREET ADDRESS SIRLET ADDRESS Reba F. Reed
CIrY-ST-2IP CITY-ST-7IF 6101 Jones Rd.
Taﬁlz‘snnaril.lnrp‘r 3127219
TLE [ Detete T O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- ST-7IP CUOY- 81 AP
T O elete Ime [J Change  [] Aodilion
NAME NAME
SIREET ADDRESS SIRLE | AUDRESS
CITY-S1-2IP CIY-$7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion o the receiver or irusiee empowered io execute 1) report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 30 or Block 11
i changed, or on an atlachme ith an address, wilh g other like,

4-2-07 904-266-2337

Date Eaytme Prone #

SIGNATURE;




