FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90084 007 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041455

1. Entity Name

FIRST COAST FINANCIAL ASSOCIATES, INC.

Mailing Address

5150 PALM VALLEY ROAD
SHITE 302
PONTE VEDRA BEACH. FL. 32082

Principal Place of Business

5150 PALM VALLEY ROAD
SUITE 302
PONTE VEDRA BEACH, FL 32082

10018120

VN AL RO

02082007 No Chg-P CR2E0}34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appied For
£9-3378305 Not Applicable
5. Certificale of Status Desired ~~ [J feae ;z L':f:d“b"“'

6. Name and Address of Current Registered Agent

COMOLLC, THOMAS E
5150 PALM VALLEY ROAD STE 302
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. rypad or printed name of regsterad agent and tdie if apphcanie

{NOTE: Registerad Agenl sxgnuture required when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

g. Election Campaign Financ.ng
Trust Fund Contribution.

$5.00 MayBe
Added t6 Fees

10.

OFFICERS AND CIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PRES

COMOLLO, THOMAS

5150 PALM VALLEY ROAD, STE 302
PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-57-2IP

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
PQILIs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
howered to execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
56, with all other like empowared.

indicated on this report or supplemental ra|
of the corporation or the recg 5

changed, or on an attachprg
SIGNATURE: l_a.m

, Thomns Comoito

2/8 /o7 90 28 Swer #P L 3782

. AL g
BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




