FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000001129

1. Entity Name
ST. LUCIE FINANCIAL GROUP INC.

Principal Place of Business Mailing Address
1241 DIALS PLANTATION DRIVE 1241 DIALS PLANTATION DRIVE
STATHAM, GA 30666 STATHAM, GA 30666

LR

02052008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE ROy Ao For

80-C019674 . Mol Applicable

$8.75 Additional
Fee Required

5. Certilicate of Status Desired I}

8. Name and Addrass of Current Registered Agent

MG NEE | DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing its registered office o registared agent, or both, in the Stale of Florida. | am famihar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied nama of registerad agent and Lie Il adorcable (NOTE, Registarad Aganl mgnalurs required when reinsiabng) DATE

FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing 5500 May Ba

Aftor Miay 1, 2008 Foo wifl ba $550.00 Trust Fund Contribution. 0  Addedto Fees Lonn=233
2 ,JEQ'.-T;D_.L':{; gn

I Sa= ot

10, QFFICERS AND DIRECTORS

TITLE P

NAME FAGIANO, JANICE K

STREETADDRESS | 1241 DIALS PLANTATION DRIVE
CITY-ST- 2P STATHAM, GA 30666 L -

TITLE Vv

NAME FAGIANO, STEPHEN T
STREETADDRESS | 1241 DIALS PLANTATION DRIVE
CHY-5T-21P STATHAM, GA 30665

e
NAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P

TNLE

NAML

STREET ADDRESS
LTy -ST-2IP

e

NAME

STREET ADDRESS
CITY-SI-2P

12. | hareby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that e information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the racaiver or trusiee empowerad to exacute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Stethen) T. LAG ran 2-/6.08 770~ {-03]

ITED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylrma Phone ¥

b

SIGNATURE:

NATURE AND TYPED DR P|

Secretary of State




