FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

. ANNUAL REPORT ¢ 8
DOCUMENT # P96000041455 ecretary of State
02-11-2008 90051 010 ***150.00

1. Entity Name

FIRST COAST FINANCIAL ASSOCIATES, INC,

Principal Place of Business Mailing Address
5150 PALM VALLEY ROAD 5150 PALM VALLEY ROAD
SUITE 302 SUITE 302 )
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 T
TS orO ST | s (TG AR R RO
SODERST Mos S ey Trace | 500 ERST NIpSS (b TRACE !
Suite, Apt. #, eic. Suite, Apt. #, etc. 02052008 Chg-P CR2E£034 (12/06)
ity & Stat City & Stais 4. FEI Number Applied For
Rute exa Bered F FBrsje LEDEA Bonctf K/ 59-3378305 Mot Applicabie
ZW? 2§~ ?ﬁ:%{//\f’j ZIDB;DE-), 8@ :yj&g&/ £ 5, Certificate of Status Desired a gesegfq ";:ﬁﬂti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :'j
COMOLLO, THOMAS E THomis &M
5150 PALM VALLEY ROAD STE 302 Street Address (P.O. Box Number is Nol Acceptable)
PONTE VEDRA BEACH, FL 32082
S00 £ s 7 ALEES LlopD TRACE
Cit g Ci
. 'Porf78 VeDen Beoge 2) FL | 8585,

8. The above nameg,entity submits,
the obligation egistered a

SIGNATURE Lo pepsd

is Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fpts

Signature, lyped o pngﬁu name ol registerer ageanl and tila 1 applicable. (NOTE: Regisleren Agenl signalure required when reinglaling)y DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PRES O pekete TITLE [J change [ Addition
NAME COMOLLO, THOMAS NAME
STREET ADDRESS | 5150 PALM VALLEY ROAD, STE 302 STREET ADDRESS
CITY-ST-21p PONTE VEDRA BEACH, FL 32082 CAY-ST-2IP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) - - ~STREET ADDHESS ™| - — —— e )
CITY-ST-2IP CITY-8T-2P
TITLE [ detete TILE [ Crange ] Addition
NAME N ) NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2IP CTy-ST-2P
TILE ) Detete TITLE [0 Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ palete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chY-ST-2IP CiTy-SI-2IP
TILE O Detete TLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Lo and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
olvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/ Af N 4

Dayume Phone #

12. | hereby certify that the information supplied with
indicated on this report or sugdflemenial repc

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




