FILED

Mar 03, 2008 8:00 am
2008 NOT'KSSG'EB ;Epgg¥P°MT'°N Secretary of State

03-03-2008 90185 036 ****61 .25
DOCUMENT # 720457
1. Entity Name
ST. AUGUSTINE SHORES SERVICE CORPCRATION
E S e
Principe} Place of Business Mailing Address
790 CHRISTINA DR. 790 CHRISTINA DR.
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
R TRURITAMEARTACR AW
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Apptied For
59-1385598 Not Applicable
ae Country 7 Country 5. Certificate of Stalus Desired [ fi'gil‘::’:d‘“""a'
6. Nawne ant Addrass of Cuivent Reglatared Agent ?. Nzmo and Addrass of New Reglstered Agent.
Name
SMITH, JOSEPH H Il
790 CHRISTINA CR. Straet Address (P.0O. Box Numbar is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL | Zip Code

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

SIGNATURE
Slignature, typed of printed name of ragisterad agent and e  apprcable, {NOTE: Regrstared Agent signature required when renglating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 5 C7 elete TITLE D O Change [ Addilion
MAME KOUREMETIS, LINDA SECRETA NAME LAMM, ERIC
STREET ADDRESS | 263 HERMOSA COURT STREETADORESS | 480 SEVILLA DRIVE
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP ST ALUCHSTINE El 19ARE
TINE T O oelete ThLE T Ty TETomEEE [ Change [ Addition
NAME ZINN, JERRY NAME
STREET ADDRESS | 124 FONSECA DRIVE STREET ADDRESS
CIry-§T-21P SAINT AUGUSTINE, FL 32086 CITY.ST-2IP
TITLE o] [ oetete IMLE [C) Change ] Addition
NAME _WE_ING.‘\E_R‘ENEE(. PETER . NAME
SIAEET ADORESS | 1016 DORADO DRIVE STREET AUDRESS : T Tt
CITY-57-2P SAINT AUGUSTINE, FL 32088 CITY-S1-2IP
TILE VP [ Detete TLE [ change [ Addition
NAME ZUARO, MICHAEL NAME
STREET ADDRESS | 623 E BIANCA CIR STREET ADDRESS
CIry-s7-2IP SAINT AUGUSTINE, FL 32086 CITY-51-21F
e P [ Delete THLE [ Change (7] Addilion
NAME RACICOT, BEATRICE NAME
STREET ADDRESS | 652 CHRISTINA DR STREET ADDRESS
CITy-St-21p ST. AUGUSTINE, FL 32086 CITY-5T-21P
Tine D £ Detete TLE [ change [ Addilion
NAME BAKER, ALLAN NAME
STREET ADDRESS | 920 SAN REMO R D STREET ADDRESS
CITY-§T-2IP SAINT AUGUSTINE, FL 32088 CIY-ST-2P

12, | hereby certify that tha information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an oflicer or direclor
of tha corparation or the receiver or trustes empowaered Lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 2 /2/6 8 (o4,

R Date N Daytime Phone ¢

AME OF SIGNING

£
SIGNATURE 44D ryko DR PRINTE




