2008 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 04,2008 08:00 Al

DOCUMENT # P95000050500 . -

1. _Entity Nama_
CAROLINA FIRST COAST PROPERTIES INC

LR R i

?.)

Secretary of State

) Méiling Address
" 818 CANAL ST.

Principal Place of Blsingss =
818 CANAL ST,
IACKSONVILLE, FL 32209

IACKSONVILLE, FL 32209

-«

DO NOT WRITE IN THIS SPACE

v . . *

e

Tar .

e

04012008 No Chg-P CR2E034 (11/05)

4, FEI Number Applled For
59-3335812 Not Applicable

5. Certificate of Status Desired a $8.75 additionai

8. Name and Address of Current Registersd Agsnt

CONOLLY, ROBERT C
818 CANAL ST.
JACKSONVILLE, FL 32209

Fea Required

io 'NOT WRITE
(INTHIS SPACE

\-A_ . ": 3

8. The ebove named entity submits this statamam for tha purposa of changing its registered office or reglslered agent. or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Sigrature, typed o printed name of registersd agan and tHe if appicabls. « e

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Foe will bo $550.00 ..

{NGTE: Rwgistarad Agant signature required when renstating)

9. Election Campaign Financing
. Trust Fund Contribution. * +

* $5.00 May Bo

Added to Fess

10. : OFFICERS AND DIRECTOHS

TIE D

NAME CONOLLY, ROBERT C
STREET ADORESS | 818 CANAL ST

CITY-ST7-ZiP JACKSONVILLE, FL 32209

TIE D

NAME CONOLLY, MARGARET C
STREET ADDRESS | 4815 ARAPAHOE AVENUE
CITY-51-2ip JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME
STREET ADDRESS

CITY-ST-BP )

TME
NAME
STREET ADDRESS e
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

2] v -

12. | hereby certify that the information suppiied with this filin g does not qualify for lhe examptlons contained in Chapter 119, Florida Statutes, | further cenrtify that the information

eccurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
sapowered lo exslaﬁ.ute this repog as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
§8, yilA-alOher like empowere

indicated on this report or supplamental repart is true aru
of the corporation or the receiver or rustes
- changed, or on an attachment with an adg

SIGNATURE:

35940345

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFIIGI1 OR DIRECTOR

‘/’Z/as

Duytime Phone #




