.,

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOBI_(AR)-f — Feb 27,2006 8:00 am —

DOCUMENT # P99000045407 Secretary Of State
1. Entity Nams
02-27-2006 90093 017 ***150.00
FIRST COAST OF MYRTLE BEACH, iNC.
Principal Place of Business Mailing Address
105 CANNON CT W 105 CANNON CT W - ’
T o “ll”m H”l”l m“ IIH* II‘.l “N ll”] Il“l lm‘l‘lullm I“IIII 'I '“l
2. Principal Place of Business 3. Mgziling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOCRE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Appiied For
23-3009750 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gglgAGﬁﬁbSl\lchpT W Street Address (P.Q. Box Number is Nol Accepiable)

PONTE VEDRA BEACH FL 32082

City FL Zio Code

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

SIGNATURE

Signature. typed of préied name of registered agent and litle il apphcable, (NOTE: Registgred Agent signailie requitag when reinstatng} OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

0. 0" QOFFICERS AND DIHECTbHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:;:—; gMITH FB H pee L:;i Besdon Sk By E&’fﬂge e
STREEY ADDAESS | 1644 DUKE OF WINDSOR RD STREET ADDRESS ILHY Dute OF Whndsor Fos

omy-sT-ZP  |VIRGINIA BEACH VA 23454 CIrY-S1-21P V| ropal - %w«UAq V/( 13% S"/

TITLE D 3 Delete TIFLE Sk P A,\, Haaer )X\Change [ Addition
NAME ATTINGER, FRANK NAME C _{_

STREET ADDRESS | 65 PONTE VERDA COLONY CIR ' STREET ADDRESS 108 nnon (ouLy

onv-st-2P - |PONTE VERDA FL 32082 CITY-ST-2P Pontr Vedre Beac k. L 32052
THLE D 1 pelete THLE [ Change ] Addilion
NAME ATTINGER, BRUCE NAME | . . R
STREET ADDRESS | 1944 EAST LAKEWAY STREET ADGRESS

GITY-ST-2IP BATON ROUGE LA 70810 CITY-ST-21F

TINLE D [ celete 1LE [ Change [ Addition
NAME FAILES, JOHN NAME

STREET ADDRESS (301 PARK RD STREET ADDRESS

CITY-ST-7IP PORTSMOUTH VA 23707 CiTY-ST-2IP

TmE D 3 Delete TLE [ Change ] Addition
NAME BEAMER, FRANK NAME

STREET ADORESS [3005 WAKEFIELD DRIVE STREET ADDRESS

CiTY-5T-2IP BLACKSBURG VA 24060 CITY-ST- 7P

e D 1 Delete TILE [J change [ Addition
NAME SINK, RIDGE NAME

STREET ADDRESS | 8160 BAYMEADOW WAY WEST #110 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32256 CiTY-ST-2IP

12. | hereby cerlify thal the informalion supplied wilh this filing does not quality for the exemptions contained in Section 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 effect as if made under oath; that } am an officer or director
of the corporauon or :he F er of trustes empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: 227 %) Ses A7 NG S %////ﬂé 494-28¢ ~19 %

g cmﬂ-ugt AND TYPED OR PRINTED »ﬁue OF SIGNING OFFICER OR BIRECTOR { oae Daytme Phone #




