FILED
"~ 2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000011868 AR 01-22-2008 90050 025 ***150.00

1. Enlity Name
FIRST COAST PARTNERS OF JACKSONVILLE, INC.

Pringipal Place of Business Mailing Address q LUALL A

14688 FALLING WATER DR 14688 FALLING WATER DR

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 .

T T ST ANV ARG
33‘?5 Hendmck% Ave. 3325 Herdricks Ave,
o i‘ﬂ‘f _’:‘:‘a” = 53‘-‘?‘ fé"‘ EE_E 01142008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Jocksonvi e, FL JQC ksarville |, FL 20 - 8325008 Not Applicate
%3620_1 SUEQ‘A 3220-—’ (l:_ojm% A 5. Certificate of Status Desired O gg';esql‘;f:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, ROBERT

3805 UNIVERSITY BLVD W Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL—l 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 Florida. | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
Signature, fyped or pninted name ol reg agent and wie |l (NOTE: Registerad Agent signature requerad when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS ANC DIRECTORS 1. ADDITIONSfCHANGES T(Q OFFICERS AND DIRECTORS IN 11
TiLE P T belete TITLE [] Change [ Addition
NAME RIVERA, RAYMOND A NAME
STREET ADDRESS | 14688 FALLING WATER DR STREET ABDRESS
CITY-ST- 2P JACKSONVILLE, FL 32258 CITY-5T-2
mLE 1 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE O Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TITLE [3 Delete THTLE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 7 pelete TMLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z5P CAY-$7-21P
TITLE {0 Delete TITLE [J Change {3 Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and nature shall bave the same fegal effect as il made under oath; that | am an officer o directar
of the corporation or the receiver or trug wered 10 execute uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(Caou)BCthc%b

SIGNATURE:
s?(-runz AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Dayume Phone &
7




