2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P96000012246 * ecretary of State

1. Entity Name
FIRST COAST ASSET MANAGEMENT COMPANY, INC. 04-30-2007 90456 021 ***150.00

Principal Place of Businass Mailing Address
1015 ATLANTIC BLVD 1075 ATLANTIC BLVD S g
124 124
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
PSS o0 S SR EREHRIAREAR NV RRTIWI
$6S0 Coreorn Mignue | Kb ST Coteatn Miciu€
Suite, Apt. #, efc. Sulte, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Al SoNdiLE Fe J’g—utsoﬂdtu,z F 59-3364211 Not Applicable
3 A1 COETZ 4 5 | CO!T:?A/ 5. Certificate of Status Desired [} g;.e';gl':?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATTERSON, BETH N PA

1304 GLENGARRY RD Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207

1.

FERTN

City F L Zip Coda

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

SIGNATURE I
Signature. typed of printed name of registered egent and Utle if appiicable. (NOTE: Repistared Agent signature required when reinstating} DATE
FILE NOW!I FE-E 1S $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2007.Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE [ Change  [T] Addition
NAME WETHERHOLD, PAMELA NAME - X
STREET ADDRESS | 1015 ATLANTIC BLVD smeeraoness | S 6<{ COLCRD A EaLE
CITY-ST-7P ATLANTIC BEACH, FL 32233 CITY-5T-7P Eeal
THLE VP 1 Delete TLE [ change [ Addition
HAME WETHERHOLD, GARY R NAME <
STREET ADDRESS | 1015 ATLANTIC BLVD smeeraonss | S 0 ST aceoln AYEMR
CIy-57-2P | ATLANTIC BEACH, FL 32233 CIFY-ST-ZP Erval
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P cIry-sT-7p
TILE [ pelete TMTLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST1-7IP
TITLE [ pelete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S1-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shal! have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an artachzi with an addrew gmpowered. /0
SIGNATURE: i// 27/9 7 //

SIGNATURS/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




