2008. FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P93000036251

1. Enfily Naing

FIRST COMMONWEALTH CONSULTANTS, INC.

Marting Arfirass
1980 NORTH ATLANTIC AVENUE

Frncipal Place of Business

1880 NORTH ATLANTIC AVENUE

SUITE 818 SUITE 8
COCOA BEACH FL 32931 COCOA BEACH FL 32831
us Us
2. Panzipal Piace of Businss - Mo P.C. Box # 3. Mading &rigross
Suite, Apl i, e, Sk, Apt ¢ eic

FILED
Mar 12, 2008 08:00 A
Secretary of State

IR

1st MOORE CR2E034 (10/07)

Cuty & State Cuy & Siale

4, FE» Number

Apphed For

59-3185550 Mot Apzicabie
Z Couniry I Country .
P ’ F Rt 5. Certilicate of Status Dasired [ $8.75 Additonal
Fec Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BURKE, WILLIAM
1980 NOCRTH ATLANTIC AVENUE

Sweal Address {P.O. Box Mumber is Nat Azcepiable)

SUITE 818
COCCA BEACH FL 32931

City

Zipy Code |

FL

8. The aoove narmed aruty s.pmig s statement *or the puracse of cnanging ns -puistered office or res; stared agent, or oort, inthe S

the Ghagatians of rewistered agent.

SIGMNATURE

wate: of Floereta !V am familiar wih, and accent

SRR AR RTINS [ IV L PR ST ATRS N T BLR NI PRI Al BRSP4 UTE Fggin a0 AGer o I Lt naquenr v iy ot

nrg.

ATE

= CFILE NOWR! FEE 1S $150.00
2o After May 1, 2008 Fes Will Be 5550.00
Make Check-Payable to Florida Department of State

9. Clectgn Campagn Fnareiny
Trust Fund Congiaution.  [J

$5.00 May 8e
Added to Feas

10.

OFFICERS AN DIREC TORS 11, ADDITIGNS/CHANGES TG OFFICERS AMD DIRECTORS IN 11 |
ik PS D Daele TITLF D Ci':emue D fadilicn ‘
o BURKE, WILLIAM E Nl o :
sthep1 aoness 1980 NORTH ATLANTIC AVENUE STE 818 HRFFY ALORE S UI_[UUUU r-;*}l: 95 \
arv-stze |COCOA BEACH FL 32931 oTy-g1- 20 03427/08-80019-003 155, 00
TIT:E 5 veele Tk T Crange (] Addiinn
i HAMAE
STREFT ADDRESS STAFET ADDRESS
oITY-57-217 CiTy-Si-2
nil Clipepeaw I, D) Grange [ Adiion
MAME Al
STREET ADGRESS STALET ADDHESS
ST SE-2E LIY-01-21P
i [ oele TifLE [ Crarge [ fustlition
FIAME HAML
SIRELT ADDRLOS 1LY ANDHELES
ATy -5I-712 CITY-51-41P
HITLE Covae TITLE O Crangs £ Addiuon
HAME MNaML
QURELT ADRT 58 SIALET AUDRISS
CIV-81-29 GIFE- G- oW
T 2 Deele HIE O] Crangs — [_] Aamiun
NAME NAKE
2TRZET AGCRLSS STALT ADDRESS
GY-ST an Galy-of ap

12, 1 herahy oerlty at ths informaten suselad sk thig filng doss noer Qs aliby fur the exemetions contaimad in Seonnn
|nd|ca1 d an this report o supple rri."l?! reporde

e ﬂrnuowred W efecute lh\b report as required by Chaptar 607 Florida §

1 an addresswith g Wtz empoweren.

SF he COmpuranon o e reg
|I changed. o on an ditag

SIGNATURE:

Fhee

Lurate ana thal my signature shall have ihe same le ga Gitec: as if made under oath, that | am an othcer or drgctur

19 Menda Swiutes | furtner cenity shar g ntonmanton

wtures: and thatmy name apnears in Block 12 o Block 11

Sl /ot 3¢ Fef-3 00

Vad

SIGHATURE AND TYFER OH FRINTED NAME OF SIGNING OFFICER (R DIRECTOR

[PXIS) (RSP O AR




