" ‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 451098 Apr 23,2008 08:00 AM
1. Bty Namo Secretary of State
ST. AUGUSTINE SERVICE, INC,
Frincipal Place of Business Mailing Address
1961 DOBBS RD. 1961 DOBBS RD.
P. Q. BOX NQ. t87 P. O. BOX NO. 187
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suire, Apl. #. elc Suite Apt #, glo, 1st MOORE CR2E034 {10/07)
City & State Ciy & Slate 4. FEI Number Appiied For
59-1523179 Nat Apglicable
Zp Country e Cauniry 5. Certdicale of Status Desired d ?{?e'zt?qlﬁf;ﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent :
Name
Cha Q |1t
?gcl)lgifOHr[iﬁs\EYAT'L BANK TOWER Sueet Address (P.C. Box Number is Nat Acceptable)
225 WATER STREET
JACKSONVILLE FL 32202
City FL Ziz Code

8. The apove named entily submits this statement for the purnose of changing s registered office or reg.stered agent, or coth, 1 the State of Flondga | am famifiar with, and accept
the cbligaliang of rayisterad agent.

SIGNATURE

S gnture 0 G fanced banse g dlopd ngertanc tls | arploazie, teGTE Ragisiraac Agart g gualere réquirss waol oM g) DATE

9. Elaction Campaign Finarcing 55.00 May Be
Trust Fund Contribation. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

3 peete TME [ change [ aadition
NAME WILLIAMS,W L SR NAME !
STREET ADDRESS | 4720 S.R. 13 STREET ADORESS
omy-st-2r | JACKSONVILLE FL CITY-ST- 710
e D O oeer e oo, ,, C1Cmge ] Adiion

i NN
NAME WILLIAMS,W.L. JR HAME no e b n1s 15000
STREET ADORESS 1961 DOBBS ROAD STREFT ADDRESS e e e
omy-s7-22 - IST. AUGUSTINE FL 32067-7187 CITY-ST-2IP .
NTLE D o O Dasete TIRE o ‘_["'_"l Crange ) Addinon | _
MRS TT O T~|PERRETTA, VIRGIEHW, T T 0 T - T T O s T

STREET ADDRESS |14 BANTON LN STREET ADDRESS
CITY-§1-2P PALM COAST FL 32137 CITY-5T-21P
THLE O petate TIfLE [ Change [ Addution
HAME HAME
STREET ADGAESS STREET ADDRESS
amy-s7- 21 LITY-51-21P
THLE [ paicte TITLE [changs [ Aadttion
HAME NEMI
SIREET ADDRESS SI5ELT ADDRESS
oIty -S1-29 CIrY-S1-21P
TiLE O peete MLE [ Change [ Acditen
NANE NEME
STRZET ADDRESS STREET ADDRESS
City-s1 2P Y- 5T- 2

12. | hereby certfy that the snformation suophed with this filing does net qualify for the exemptons contaned in Sector 119, Florida Statutes | furtner certify that the information
indicatcd an this report or supplemental repart is truc and accurate and at my signature snall have the same legar ettact as if made under oath: that | am an oficer or drector
of tha corporation or the raceiver or trustee empoweared (o avecuta this report s required by Chapter 607. Florida Swatutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attaznment wilh an address, with gl 2ther ke ampowerod.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



