.. FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000083502 04-07-2006 90032 040 ***150.00

1. Eniity Name

FIRST COAST PERSONNEL, INC,

Principal Place of Business Mailing Address _ Q““ be il

9767 BEAUCLERC TER 9767 BEAUCLERC TER ’ B

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

F SR I NAEA AU NN DA
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For

59-3222960 Mot Applicable
zp Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name

PEPPLE, ROBERT E
9767 BEAUCLERC TER Street Address (P.Q. Box Mumber is Not Accepiable)

JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registered agent and Utls iIf applicatie. (NOTE: Registersa Agant signature reGuied when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST T Delete TITLE M change [ Addilion
NaME PEPPLE, PATRICIA E NAME PEPPLE , PATRIC1 A
STREET ADDRESS | 9767 BEAUCLERC TER STREET ADDRESS _
Cimy-sr-21P JACKSONVILLE, FL 32257 CiTY-ST- 79
TITLE DP 1 Gelete TITLE [ Change  [J] Addition
NAME PEPPLE, ROBERT E NAME
STREET ADDRESS | 9767 BEAUCLERC TER STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL. 32257 [iTY-ST-2IP
TITLE T3 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TINE [ Delete TLE [ Change [ Addition
RAME ’ - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, wilh ali other like empowered.

SIGNATURE: ReBERT £, FEP7L 3/7 04 $5¢6 247/

SIGNATURE ANO TYPED RINTED NAME OF SIGHING OFFICER OR DIRECTOR Da Daytime Phone #




