FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000004546 05-05-2008 90247 027 ***150.00

1. Enlity Name

ENTERPRISE FIRST COAST CONSULTANTS,

INCORPORATED

Principal Place of Business Mailing Address "

5164-B NORWOOD AVENUE PO BOX 40544 . .

IACKSONVILLE, FL 32208 JIACKSONVILLE, FL 33203 B )

O — G EEUGIR ETA E
Suite, Apt. #, atc. Suita, Apt. #, etc. 05012008 Chg-f CRZE034 {12/06)
City & State City & State 4. FEI Nurmnber Applied For

59-3487643 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desived 0 ?i';;adr::i”m
6. Nama and Address of Currant Registarad Agent 7. Name and Address of New Regqistared Agent

Name T

MARTIN, ANDRE' L SR

1909 SHADOW RIDGE TRAIL Straet Address (P.O. Box Numbar is Not Acceplable)

JACKSONVILLE, FL 32225

City FL ' Zip Code

8. The above named enlity 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 registered agent.

'SIGNATURE

Signature, typed ar pontad name of regrstared agent and e if applicabie. (NOTE: Regmstersd Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, | Added to Feeas
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W cpP 3 Deters TiLE - [JChange [ Addition
NAME MARTIN, ANDRE' L SR NAME
STREET ADDRESS | 1909 SHADOW RIDGE TRAIL STREET ADDRESS
CIfy-51-2P JACKSONVILLE, FL 32225 GITY-ST-2P
TiLE ov £ Delete T v , K Crange [ Acdition
NAVE MARTIN, ADRIA M NAME artin, tj*‘ v M \
STREST ADORESS | 1909 SHADOW RIDGE TRAIL smeer aovvess [] 904 Sha ¢ Trai
orv-szp | JACKSONVILLE, FL 32225 cvsize | SelAeSER [ (C' FLyzees
TITLE DST O pelete TILE 0 B Crange  []] Addition
NAVE MARTIN, ANGELA M ‘ A Martin Altem L -
sTeeT AboRess | 1909 SHADOW RIDGE TRAIL sTaeeT soneess | WYL © Mu‘kl 1ee Df“'b#"”‘ o
ofv-st2P | JACKSONVILLE, FL 32225 - oty-s1-20~ (A lﬂddo“'F {3808 -
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP )
TILE O pelete TILE O change [ Addition
NAME NAME ¢
STREET AUDRESS \ STREET ADDRESS
CITY-57-2P CITY-57- 2P
THLE ] Getete TILE [0 Change [ Addition
NAME "l NaME :
$TREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-5T- 2P

12. | hereby cenll% that the Information supplied with this fitin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under cath; that | am an cfficer or director
of tha corporation or the receiver oftrustee empowerad to execute this report as
changad, or on an atachment an address, with all othegike arad.

SIGNATURE:

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

A..Ng .r/z /a.r (ey J204- Y437

SIGNATURE AND TYPED OR PRWTED NAME OF SIGMING OFFICER OR DIREGFDR { Dan Daywme Phoce ¥




