2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2008 08:00 AM

DOCUMENT # 471891 Secretary of State

1. Entily Nams

ST. JOSEPH BAY ESTATES, INC.

Principal Place of Business Mailing Address

107 NORTH MONROE ST 107 NORTH MONROE ST
SUITE 900 SUITE 900
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

RGN ER G e

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopTed For

59-2989990 Not Applicable

38.75 Additional

5. Cerlilicale of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

107 ORI MONROE ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

B. Tha above named entity subrmits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regiatered agen! anc niig if apphcatye, (NOTE Aegstered Agani signatura required wnen rewataing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS [
TITLE vD
NAME MILLER, SUSANNE D,

STREET ADDRESS | 1500 BENJAMIN CHAIRES ROAD
CITY-S1-2P TALLAHASSEE, FL 32317

- I T Bl ol
e PD HOODODE34 755 |
NAE MILLER, WILTON R. Na/28/05-80004-022 150,00
STREET ADDRESS | 1041 N. MONRQE ST SUITE 900
CITY-ST-7IP TALLAHASSEE, FL 32301

TLE STD
NAME SANTE, LINDA M.

STREET ADORESS | 2146 SANDPEBBLE CT.
CiY-5T-2P TALLAHASSEE, FL DO NOT WRlTE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
CITy-§1-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officar or director
of Ihe corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 aor Block 11)f
changed. or on an attachmant with gn address. with all other like empowered.

SIGNATURE: / %&[)éo— 02/15/2008 850-222-8611

1“1‘@%"‘"“’ SIGNING OFFICER OR DIRECYOR Date Daywna Pone &




