2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # 724144 Secretary of State
1. Enlity Name
05-21-2007 90051 034 ****70.00
THE ARC OF THE ST. JOHNS, INC.
Principal Place of Business Mailing Address
2101 ARC DRIVE 2101 ARC DRIVE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, AplL #, olc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FE! Numbor Appiied For
23-7201838 Not Applicable
Zip Country e Counlry 5. Cortficaic of Staws Desied IR $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, KATHY P. Street Address (P.O. Box Numbar is Not Accoptable)
2101 ARC DR

ST AUGUSTINE FL 32095

City FL Zip Code

8. The above named cnlity submits this statemenl for the purpoese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of rogisterad agoent.

SIGNATURE
Sgnalute, fyped or penlen nierme of registerse agerd and hile ¥ anpheatile, (NOTE: Begstered Agent signature recuizer whan reinsiaing ) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable-fo )
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
HILE VD [J Detete T [Ochange [ Addilion
NAME WEBB, DONNA NAME
STREET ADDRESS | P.O. BOX 1027 STREET ADDRESS
CIY-SI-2P -} §T. AUGUSTINE FL 32080 CIry-s1-2p
NILE O [ Delete e change [ Addition
NAME DAVIS, BRAD HAME
SIREET ADDRESS | 34 BAYVIEW DRIVE STREE T ADDRESS
Sov-siae ST AUGUSTINE.FL 32084, L CIFY-ST-2IP
TTE D [ pelere THLE [Jchange ] Addition
NAME KOTRADY-HATIN, JODY NAE
SIRLET ADDRESS | 27 SEA OATS DR SIREE | ADDRESS
ST ZP ] SAINT AUGUSTINE FL 32080 CIr-s1-ae
Tt 5D O pate s [ change [ Addition
HAMH SCHUYLER, JUDY NAE
STREET ADDRESS | 7 |NLET PLAGE SIRHE) ARDRLSS
GITY-ST-AP | SAINT AUGUSTINE FL 32080 an-sT e
TITLE D ﬁl Delele THLE CJchange (] Addilion
NAME DAVIS, MIKE NAME
STREET ADDRESS § PO BOX 3380 STRLLT ADDACSS
Ciy-st-2p- | §T. AUGUSTINE FL 32085 CIFY-$1- 2P
T PD O polete TITLE [JChange [ Addition
NAME LANGDON, JACK NAME
STREET ADORESS | 1093 A1A BEACH BLVD. #365 SIREE 1 ADDRLSS
cry-si-zr | ST, AUGUSTINE FL 32080 CIIY-S1- 2P

12. t hereby cerlify that the informalion supplicd with this filng does noi qualify for the exemplions contained in Seclion 119, Flonda Statutes. | lurther cerlify that the information
indicaled on this report or supplomenial report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapler 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b5 Katuy P, Jackson 05{01/07 904-824-7249

SICNATURE AND TYPED OR PAWNTFED F OF SICGNING OFFICFRE OR HRECTOER ate Mavirre Plhore b




