‘ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 12,2007 08:00 AM
DOCUMENT # P97000019721 e Se c;, etary of State

1. Entity Name
FIRST CCAST INVESTIGATION & INFORMATION
SERVICES INC.

Principal Place of Businoss Madling Address
§543 THDB ROAD P.{). BOX, 10673
SACKSONVILLE, FL 32218 JACKSONVIEEFL 32216 IS

AL AR

082007 No ChgP CR2EG34 {1105}

DO NOT WRITE IN THIS SPACE P IR

59-3440193 ot Applicable
. . 7D Addiionat
5 Certificate of Status Desked. [ ffe Reqmdg"m

6. Name and Address of Current Registerad Agent ) e

508 WEST WATER SYRET DO NOT WRITE
JACKSONVILLE, FL 32202 ;N TH’S SPACE

8. The above named entity submits this staternent 1or he purpose of changing #s registered office o registeret agent, or botly, in the State of Flexida. 1 am farniliar with, and aceept
the obligations of registered agent.

BIGNATURE
5 typed o pr of agen aned g & o {HOTE ReQaacsed AQerd sarators raarrod sieft e sining) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 tay 8e HODOO0584 143
After May 1, 2007 Fes will bo $550.60 Trust Fund Contributica. O Addedwrees | 0121 207-30005-015 150,00
70, OFFICLAS AND DIFECTORS I T ___
THE [»]
Ntk SKIPPER, ROBERT N

STRCET ADDRESS § 6543 TODD ROAD
CITY-ST-2iP JACKSONVILLE, FL 32216

TnE o

NAME WAGGONER, JAKI

STREETADDRESS { POST OFFICE BOX 10673  N/A

CiTY-SY-BF JACKSONVILLE, FL 32247 o . e -

W D
RAME WILLIAMS, WALTER

POST OFFICE BOX 5856 A
?HZ[-ESI??:ESS JACKEONVILLE, FL 32247 N DO NOT WRITE

R F N THIS SPACE

NAME
SIREET ADORESS | 6543 TODD ROAD
GITY-51-2P JACKESOMVILLE, FL 32216 . R,

THLE

HARAE,

STRIET ADDRESS
CYY-§7-27

TILE

RANE

STREET ADDRESS
LiTy-51-2P

12. { herehy certify that the information supplied with this f;l?g does net qually for the exemptions contained in Chapter 119, MNonida Statwtes. | further cextily that the information
indicated on report of supplementat report 1S fue accuraie and that my signature shall have ihe same fegal effect a5 if made under oally, that 1 am an oificer or directar
of the corporation of the receiver or rusiee empowered o exicute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an aitachmaont withy an address, with alf other fike smpowered.

SIGNATURE [=¢-07

WENATURE AND TYPER Off OF SIGMING OFFICER OR DIRECTOR

Daytms Phons #




