2007 FOR PROFIT CORPORATION FILED

ANNUAL RERORT : Jan 18,2007 08:00 AM
DOCUMENT # P95000013625 o Secretary of State

1. Enlity Name
FIRST COAST LAND CO., INC.

Principal Place of Business Mailing Address
4419 HARBOUR ISLAND DRIVE 4419 HARBOUR ISLAND DRIVE |
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225  US '

R A 4

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTeaFo

59-3434483 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasired 0 Feo Raquired

. Name and Address of Current Registored Agent {
GAUDRY, CHARLES L JR.
4419 HARBOUR ISLAND DRIVE DO NOT WRITE
JACKSONVILLE, FL 32226 IN TH Is S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk If eppicable. (NGTE: Registerad Agent signaturé requingd when roinstating) - DATE
FILE NOWIII FEE IS $150.00 . Becton CampaignFinancing - $5.00 May Bo W e N
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Gonfribution. Added to Fees 01 A1 BAP-R0038-021 150,00
10, OFFICERS AND DIRECTORS |
TME vD
RAME MCLAMB, JAMES N

SHREET ADDRESS | 29871 SHOREWARD AVE.
CIry-St-2p ORANGE PARK, FLL 32073

MLE PTSD

NAME GAUDRY, CHARLES L JR
STREET ADDRESS | 4413 HARBOUR ISLAND DR.
CrTY-ST-2P JACKSONVILLE, FL 32225

TME vD
NAME LAMPE, JANIS

STREE? ADDRESS | 10548 FT. GEORGE RD.
CITY-sT-21P JACKSONVILLE, FL 32226 Do N OT WRITE

. oo IN THIS SPACE

NAME BETZ, G.C.
STREET ADDRESS | 6470 SW BOTH AVE.
CITY-ST-ZP TRENTON, FL 32693

TITLE

NAME

STREET ADDRESS
Ciry-sr-2ip

THLE

WME
STREET ADDRESS
cmy’gi-zp

s i

12, I heraby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111if
changed, ot on an attachment with an address, with al! other like empowered.

L., SrbRY "Rv

Cuniigs
SIGNATURE: M{-w\_ \ 1\ vhes [14fon  9o% thro Rk

SIGNATURE AND TYPED OR PRINTED NAME OF IIQI*BFEER OR DIRECTOR Date Daytimes Phona ¢




