FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 AM

" ANNUAL REPORT S A £ Gitat
DOCUMENT # P94000057056 ecretary ot state

1. Entity Nama

FIRST COAST PET SUPPLY, INC.

Principal Place ol Busingss Mailing Address
4549-22 ST. AUGUSTINE RD. 4549.22 ST. AUGUSTINE RD.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01072008 No Chg-P CR2E034 (11/05) .
Do N OT WRITE IN TH ls s PAC E 4. FEI Number Applied For
: 59-3257958 Nat Applicable

$8.75 Additianal

5. Certificale of Stalus Desired a Fee Requirad

8. Nams and Address of Current Registered Agent

%X;ggosr% iﬁhéisswgm RD. DO NOT WRITE
JACKSONVILLE, FL 32207 ! IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Flarida 1 am familiar with, and accept
the obligations of registered agent.

-SIGNATURE C .
- Sigrature. typed or prited nama of rag agent and ntie if [NQTE: Registerec Agent signature required whan renstating) DATE
" FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added ‘o Fees
10. QOFFICERS AND DIRECTORS
TIME DP
NAME DAVIDSON, JAMES E
STREETADDRESS | 4549-22 ST, AUGUSTINE RD.
CITY-S1-21P E.FL 322067 K - A
JACKSONVILLE, FL 32207 ) UUUUUU?’;}?E“}H ) ,
v Bf\-\CIDSON RONDA N 01718/05-80004-011 150.00

STREET ADDRESS | 4549-22 ST. AUGUSTINE RD.
ciry-s1-zip JACKSONVILLE, FL 32207

TITLE
NAME

it DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

1TLE

NAME

SIREET ADDRESS
CITY-S1. 2P

THLE . .
NAME , ERTI o 1. : -

STREET ADDRESS o . e e -
Cry-§1-ae - |- T o o

- v

+12, | horaby certify that the'informaltien supplied with this filing doas net gqualdy for the exemplions containad in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have 1he same lagal affect as if made under oath; that | am an officer or diractor
of tha corporation or the recelver or lrustea empowered tc axacuta this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmant wilh an address, with all other like empowered.

SIGNATURE: %ﬂda Daundss Ronoa Dawi psong (-16-0%  904-733-6400

SIGNATURE AND TYPED DR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Dale Dayinne Pnore o




