2006 FOR PROFIT CORPORATION FILED

- ..., ANNUAL REPORT - Apr.27,2006 08:00 AN
DOCUMENT # P93000064441 R Secretary of State

+. Entity Name

FLORIDA WEST COAST PROPERTIES, INC.

Principal Place of Business Mailing Address
200 WEST FORSYTH STREET P.0.BOX 52898
SUITE 16006 JACKSONVILLE, FL 32201-2898

IACKSONVILLE, FL 32202

L

01112006 No Chg-# CRZEQ34 (11/03)

DO NOT WRITE IN THIS SPACE P Aopoa T

59-3200964 Not Applicable

O $8.75 additional

5. Certificate of Stalus Desired Fee Requlred

6. Name and Address of Current Registered Agent

NEWTOCN, RUSSELL B 11l
200 FORSYTH STREET STE 1600 : - T DO NOT WRlTE
JACKSONVILLE, FL 32202 - ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changfng its reg}stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f ragisiered agsnt.

SIGNATURE .
Signature, yped or printed neme of registered agent and tive if appicable. [NOTE Registeres] Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Clection Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
HAME NEWTON, WILLIAMT. M

STREET ADDRESS | 1445 EDGEWOUD CIRCLE
CITY-5T-24P JACKSONVILLE, FL 32205

TILE D .
NAME NEWTON, RUSSELLB I e ‘::%?229%339?5 -
STREET ADORESS | 1855 AVONDALE CIRCLE 05/03/08-50002-007 150 00

CIY-$T-2P JACKSONVILLE, FL 32205

TiLE D
NAME MANN, WILLIAM R

STREET ADDRESS | 1843 WOODMERE DRIVE
LIvy-Si-Tp JACKSONVILLE, FL 32210 DG NOT WR!TE

e IN THIS SPACE

NAME
STHEET ADDRESS
Gire-8I- 2P

e

NAME

STRLET AQDRESS
GifY-ST1-2P

Liif*3

NAME

SIREET ADDRESS
CiTy-ST-21p

12. | heraby certify that the information suppiied with this fling does net gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lega elfect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trusiee ampowered 1o execwe this report as required by Chapter 507, Fierida Stalutes; and that my name appears in Block 10 or Black 111
changed, or cn an attachmant with any address, with all other like empowered,

Y
SIGNATURE: JMZ&M - ~ (Ge4) ISe-1125
SIGKATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




