2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030442 Feb 16,2006 08:00 AM
1, Entty Nams Secretary of State
FIRST COAST OF JAX'S BEACH, INC.
Prncipal Place ot Busicess . Matling Addrass
109 CANNON CT 108 CANNON CT
T e L
2. Principat Place of Business 3. Mailing Acoress
Suite, Apt. 7, etc. ‘Suite, Apt. #, elc. - 15t MOORE CR2EC34 (10/05)
Cily & Sy City & Stats . o ' Applied F
Wy & State iy & State 4. FEI Numbey 503295193 Jl_ [LN'::}A?:»( ‘ :;h
Zp Gounlyy Zip Country 5. Cernlicate of Status Desirad E] geae gfq&fféﬂma‘
6. Name and Address of Cumment Registered Agent o 7. Name and Address of New Registered Agent T
Name
?gg 1SE§E'O'S[\$KEOURT W7 . Strest Address (P.O. Box Nurriper is MNa! Acceplable) T
PONTE VEDRA BEACH FL 32082 Co- S
City F!_ Eap Code

B. The above named enfify submits this statement for the purpose of changing s regisiered office or registersd agent, or both, in the State af Florida i amifamainar with, and accept
he cbhgations of registered agent.

SIGNATURE

Sxmuti, typead or prmied name of regrstered agqent and kile f appicatic (NCTE Rogrslacad Agemt srgrawm reauiied when rensratingy oare

FILE Nowtn FEE IS Bisuoe, T
. Alter May 1, 2006 Fee Wil Be $550 ng o
Make Check Payahie to. Flariiia Pegadment of S\a’te '

9. Election Campaign Fnancing ~ $5.08 May Ba
Trust Fund Contribution.  [J  Added o Fees

10. OFFICERS AND DIRECTORS . ADDIFIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11

M D O vete B Dt ]2
NAME SMITH, BEAVEN NAME B

STRCEY AUDRESS {1B44 DUKE OF WINDSOR RD STREET ADORESS . L_l jUDUﬂ‘Fg?L_EG

o-SL2P [VIRGINIA BEACH VA 22484 oiTY-S-2p i2/eds UL" UU%"UI 4 150.00

TmE D [ Doloss e O Change [ Adgiier
NN SINK, RIDGE HAME

STREETADDAESS {8160 BAYMEADOWS WAT WEST 110 STRLEF ADGRESS

TIFY-51-2P JACKSONVILLE FL 322588 Gy -83-21

THLL D 3 pelete HILE ] thange [ Ardiier
NAME SLEIMAN, ANTHONY . HAME

STRILUADDRESS | €870 ALMOURS DRIVE STRLET ADOFESS

OMY-ST-7P | JACKSONVILLE FL 32217 ury-§1-ar

THE D 3 Delete e O Change Q&
RAME SLEMMAN, ELI NANIE

SIRLET ADDRLSS | 12362 MANDRAIN RD STREEF ADDRESS

City-S1-21p JACKSONVILLE FL 32223 LT -ST-2

TE o 3 pelete MiLE 3 Crange ] Ademes
NAME SLEIMAN, JOSEFH AN

STREET aperess (D100 BAYHILL BLVD STREE( ADDRESS

Y- S1-2P ORLANDD FL 32819 . QY- §T- 4P

TMeE b 3 Delete TLE Chamge o2
HAME SLEIMAN, PETER NAME

SYREET ADDRESS {6144 SAN JOUSE BLVD W SHHER? ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32217 7Y -ST-2p

12, | hereby certify that the informalion supplied with Ihis filing does not quality for the exemplions contaired in Section 118, Fiomﬁa Staiutes § fuﬂher cemiy that the mfmmahon
indicated on this repart of supplemental fepor is TEE and accusate and thal my signalure shal] have the same fegal effect as if made under oath; that | am an officer or director
of the corporanon of the recsfer or rustes smpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Bloct 11

if changed, or on en atleg L wiath an {h ail other fke ampowered.
50 %ﬁb S P ATiNEEL wﬁ/ AR T 2V

SIGNATURE:




