FILED

Feb 15,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # V28993 02-15-2008 90002 031 ***150.00

1. Entity Name
FIRST COAST PALLET, INC.

Yo
Principal Place of Businass Mailing Address o
86628-BAYVIEW-RD P. 0. BOX 1647
YoHEE 3289t YULEE, FL 32041 US

2 Principg flace of Bysinass - No P.0.Box# | 3. Mailng Address H"HIU"' H"l ||”I ‘l”l ||‘|||N|‘|" m“ Im'l‘lum m’"[” ‘l“

18294 5. 14-1h STreeT, .

Suile, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)

City & Stata City & Stata 4. FEI Numbar Applied For
FERNAND: NA B ERCHh Fl 59-3118805 Not Appioabie
2 Country e Zip Country i . - $8.75 Additional
\5 9 : 3 4 /I/; ;SIQ'M 5. Cerlilicate of Status Desired [ Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRIMP, MARY

85628-BAVVIEWRD [Py Sourh 14 H ST ST@A Stree! Address (P.O. Box Number is Not Acceptable)
¥PEE 32007

Feewanoinn Bench, FL 32034

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

City FL | Zip Code

SIGNATURE
Signature, typed or grinted nama of regisiered pgent and title [ applkcabie {NOTE: Regisiered Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Fichange [ Addition
NAME CRUMP, MARY HAME ?
STREET ADDRESS | 85528 BAYVIEW RD swesrooness | O D LeAS é AOr0 MV
ciry-51-20 | YULEE, FL 32097 ciry-1-2i0 \/‘4 L & ) Fe- 3209 7
TLE D 73 Detete TITLE _ [ change [ Addilion
NAME CRUMP, KEVIN HAME
STREET ADDRESS | 75150 HARVESTER STREET STREET AUDRESS
CITY-51-2IP YULEE, FL 32097 CiTY-ST. 2P
TmLE D & Delere TITLE ’ [ change  {2) Addition
NAME WINTZ, CHARLES R NAME
STREET ADDRESS { 4551 SHIRLEY AVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 CITY - ST-2IF
TNLE 3 Delete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-2P
TLE O pelste THLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-S1-21F
ThLE 7 Detete TITLE O change [ Additlon
NAME NAME '
STREET ADDRESS STREET ADDRESS
.CITY-§1-2IP CITY-ST-21P

12. | heraby cartity that tha infermatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certily that the information
indicated on this raport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: %W / /bum;ﬁ, 2 J2=0 £ G014 9/-L oo
slsun%.nnuwgm? NAME OF SIGNING QFFICER OR/OIRECTOR Daw Daylime Phone #
L =4 \-—-_’—




