.. FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)“S:N';JmEAENT #158676 01-25-2007 90031 044 ***150.00
ST. JOHNS TRADING COMPANY, INC.
Principal Place of Business Mailing Address vege
9250 BAYMEADOWS RD. #400 9250 BAYMEADOWS RD. #400 60 0 “ b z‘ ¢
JACKSONVILLE, FL 32256-8813 JACKSONVILLE, FL 32256-8813
S R SR IO RERCHGECAD GGG
Suile, Apt. #, etc. Suite, Apt. #, tc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-0602595 Not Applicable
Zip Country “ip ountry 5. Cerliticale of Status Desired [ ?i';esq&f:;“"na’
- —6.-Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent

Name

TREDINICK, SUE B.

9250 BAYMEADOWS RD. #400 Street Address (P 0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tvped or pnrted name of reqistered agent and LLie it apphcale (NOTE Regstered Agenl Bignature requiced when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1‘ 2007 Fee will be ssso_oo Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD O Delete TITLE [ Change [ Addition
NAME TREDINICK, PAMELA A NAME
STRECT ADDRESS | 9250 BAYMEADOWS RD. #400 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32256 CITY-S1-2IP
ME PD [ Dalete THIF [ Change [ Addition
NAME TREDINICK, SUE B NAME
STREET ADDRESS | 9250 BAYMEADOWS RD. #400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 ciry-S1-21p
TE STD O Detete TME VSTD (] Change [ Addition
NAME VAN KEMPEN, MARY J. NAME VAN KEMPEN, MARY J
STREET ADDRESS | 9250 MAYMEADQWS RD #400 STREET ADDRESS | 9250 BAYMEADOWS RD #400
CITY-ST-2IP JACKSONVILLE, FL 32256 Gi-ST-ap JACKSONVILLE, FL 32256
WTLE [ Delete TITLE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MILE [ telete HITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITy-3T1-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have he same legal effect as if made under cathy; that | am an cfficer or director
of the corparatian or the receiver or trustee ampawared o execute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block 11 it
changed, of on an attachmant with an address, with all other like empowsred.

. -

SIGNATURE: 1L/ 7 0S-23/-5)7

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER QR DIRECTOR Date Daylima Prione ¥




