2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A

DOCUMENT # 471891

1. Entity Name
ST. JOSEPH BAY ESTATES, INC.

Principal Place of Business Mailing Addrass
101 NORTH MONROE ST 703 NORTH MONROE ST
SUITE 900 SUITE 900

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

WA

01042007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T v FEmeaFr

59-2089990 Not Applicabie
o . $8.75 Additional
5. Cortilicate of Status Desired )] Fee Raquired

6. Name and Addroess of Current Registered Agent

01 NOR T MONROE ST DO NOT WRITE
TALLAMASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Sigratwre, typed or ponled name of ragistersd agent and titla rf apphcanie (NOTE. Ragisterad Apent sgnatuie required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2007 Feo wiil ho $550.00 Trust Fund Contribution. O Added to Foes . .
UDIRE A T2 .
10. OFFICERS AND DIRECTORS I T T/ =200 =00 TR
TITLE vD .
NAME MILLER, SUSANNE O.

SIREET ADDRESS | 1500 BENJAMIN CHAIRES ROAD
CITY-ST-2P TALLAHASSEE, FL, 32317

TINE PD

NAME MILLER, WILTON R.
STREETADDRESS | 101 N. MONRCE ST SUITE 900
CITY-ST-2IP TALLAHASSEE, FL 32301

TILE STD
NAME SANTE, LINDA M.

H 2146 SANDPEBBLE CT.
c:::::z?:f ® TALLAHASSEE, FL DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceniiglha: the information suppliect with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer ar Girector
of tha corporation or the receiver or trustas empowerad tc exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm ith an acdress, with all other lika empowared

SIGNATURE: A 02/28/2007 %7 --.850-222-8611
/S

/ GNING OFFICER GR DIRECTOR Daie Daytrma Prone ¥

WP SR R M T T e ™




