+ FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000042446 04-20-2006 90183 031 ***150.00
1. Entity Name
FIRST CITY INVESTMENTS AND ACQUISITIONS, INC.
Principal Place of Business Mailing Address _ v
601 S. PALAFOX STREET POST OFFICE BOX 12725
PENSACOLA, FL 32502 PENSACOLA, FL 32591
SR — S L0 OTH AR
17 West Cedar Street :
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
Suite 3
City & State Cily & State 4, FE! Number Applied For
Pensacola, FL 598-3511517 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
32502 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
R, oS Strest Address {P.0. Box Number is Not A bie)
601 S. PALAFOX STREET ree ress {P.Q. Box Number is Not Acceplable
PENSACOLA, FL 32502 17 West Cedar Street
Suite 3
City FL Zip Code
Pensacels, 32502

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or baoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signate, typad f;r pontae name of registered agant and tite if anplicabls. (NQTE: Registered Agent signature requirad whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.06 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DVST [ pelste TITLE B Change ] Addilion
NAME CARR, JOHN S NAME
STREETADDRESS | 601 S. PALAFOX STREET sieETAbORESS | 17 West Cedar Street, Suite 3
cry-sT-zr | PENSACOLA, FL 32502 Cly-sT-2P Pensacola, FL 32502
TITLE DP [ Dalate MLE [l Change [} Addition
NAME NICKELSEN, ERIC J NAME :
STREET ADDRESS | 17 WEST CEDAR STREET, SUITE 3 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL. 32502 CITy-§1-71P
TTLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-ZP Cy-ST- 2P
TITLE 3 Delete Tme [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE O oelete TILE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21° Ciry-g1- 20
TINE [ Delste TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CiTY-ST.2IP

12. | hereby certity that the information supplied with this (iling does not quallfy for the exemptions contained in Chagter 119. Florida Statutes. | further certify that the information
indicated an this repor or supplemental report is trug and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statules; ard that my name appears in Block 10 o Block 11if
changed, or on an atiachme ilh an address, with all other like emgowared.

SIGNATURE: ém,i‘;cl‘ il.'e(s:?;:c.Tres /%/9& ( 85@ 6‘3‘/—22‘/‘/

IRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats vt Phons 4




