FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #S16178 A 04-28-2006 90194 006 ***150.00

1. Entity Name

FIRST COAST COMMERCIAL REALTY, iNC.

Principal Place of Business Mailing Address .
1200 SHOTTER AVE. 1200 SHOTTER AVE. 50017371
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US

/18 SHeETTer Ave | F2.80v 3702

Suite, Apt. #, etc. . Suita, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

Ci;} Stata City & State 4. FE! Number Applied For

Jhcksoo iille Feh F | oz Vedee Seh 5L wnl 593040758 Not Appiicabie

Zip% 207 Country Zp 3: o Country 5. Cerlilicate of Status Desired O fi'zsql‘::’:éﬂma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name /q ‘f‘ﬂ .
BENNER, TIMOTHY J. o JO £ /lf ﬁfc%u 2 o) _
5128 OTTER CREEK DR reet Address {P.0. Bag Numbe is Not Accegiable
PONTE VEDRA BCH, FL 32082 £39 " Paliriech DL &

“ fure Undon Bbe  FLIEog,

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

the obligations ﬁregisteredzgem { /
a
SIGNATURE ‘4 KL' f{ 25 Ol

Sigrature, typed or printed name of regstered agant and titie if applcatle. [NOTE: Regrstaract Agent siggfture required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT ™ Delete WILE [ Change [ Addition
NAME BENNER, TIMOTHY J NAME
STREET ADDRESS | 1200 SHOTTER AVE. STREET ANDRESS
cry-sr-21p JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TNLE VS {7 Deiete TTLE Thes. W change [T Adsition
NAME KIRSCHMAN, ARTHUR RAME Kigsch m s, A gthoe
STREET ADDAESS | 1200 SHOTTER AVE. SREETADORESS | £, 9 Paleonwen DA &.
omv-st-2P | JACKSONVILLE BEACH, FL 32250 oay-s1-2p Ponvre \Jadea Bh | C 3a09%
e [ pelete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
TMLE 7 Delele TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-ZIP
TME 03 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 turther cartify that tha information
indicated on this report or supplemental report is irue and accurate angd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi§ Yeport as raquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 11

ith all fher lika
His oG
Date

changed, or on an alrachmenfjilh an aidr:ss. wil
r
SIGNATURE: &

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Dayhrna Prone




