2006 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT | o
DOCUMENT # P99000050626 Apr 20, 2006 08:00 AN
Secretary of State

1. Entity Name
FIRST COAST REPS, INC.

Principal Flace of Business Mailing Address
1951 E WINDY WAY 1951 E WINDY WAY
IACKSONVILLE, FiL 32259 IACKSONMILLE, FL 32259

AR ARSI

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For

59-3580795 Not Applicable
5. Certificate of Staws Desired [ ?:—;fmﬁf:‘;ﬁma‘

6. Name and Address of Current Registered Agent

o B AN Y DO NOT WRITE
JACKSONVILLE, FL 32259 IN TH'S S PACE

8. The abave named entity submils this statement for the purpoass of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed or prinded name of sogistared agent and e o applcabla, {HOTE. Regisiersd Agem signature sequinad when teinstaiing} TATE
FILE NOW!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. COFFICERS AND DIRECTORS i
TMLE o
NAME STOCKS, TODD

STREET ABDRESS | 1951 WWWINDY WAY
CiTY-5T- 710 JACKSONVILLE, FL 32259

me D Uo000ns520493

NAME STOCKS, LISA, 05/02/06~80035-024 158. 7%
STREET ADDRESS § 1951 E WINDY WAY
CITY-S1-2P JACKSONVILLE, FI. 32259

THLE
NAME

s DO NOT WRITE

'IN THIS SPACE

HAKE
STALET ADDRESS
City-sT-2IP

TME

WAME

STREET ADDRESS
CITY-5T-2i

TITLE

NAME

STREEF ADDRESS
CRY-ST-IiP

12. | hereby certily that the informaticn supplied with this filing does rol qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recalver ar rustee empowerad 1o exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or an an attachmogt with an ad , with ail other ke empowerad.

SIGNATURE: by Lisa Sfpw‘{s 4{// z/z%g Yoef-230-2022-

OR PRIKTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Daylime Phots #




