[£N

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000003405

1. Entity Name

ST. JAMES CLUB GP CORPCORATION

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90265 011 ***150.00

Principal Place of Business

250 5. AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33401

Mailing Addrass

250 S. AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33401

AL.-

A

IR

T

2. Pr_incipe:?ace Business -, No P.O. Bax # 3. Mailingk%gdr S -
15015, usta e Qe | 1501 Sllustrafian e
Suite, Apt. #, etc, Suile, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
ity & St . ; fity & St 4. FEl Number Applied For
WosT Pelm Beset FL |WesTPalm Beatt. F7 20-1202082 Not Applicabia
ﬁm Country Z\'?B/%O? Country 5. Certificate of Status Desired O gi'gg":f:‘;”ona_‘
6. Name and Addross of Current Reg ed Agent - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signewws, lypad or piinted narhe ¢ registered agent and

title if apolicatle.

(NOTE: Registarad Agant signature requitad when rainstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES 7O CFFICERS AND DIRECTORS IN 11

TLE DP ] pelere TITLE gChange 1 Addition
NAME SCHLESINGER, ADAM NAME -

SIke AODALSS | 260 S, AUSTRALIAN AVENUE, STE. 1003 swarrsooness | [ K01 S :40 sfrali as ﬂ#‘é

Cr-sT2P | WEST PALM BEACH, FL 33401 awsiae | JhesT Palm Beach F7 33’-/0?

TITLE O pelete TILE T change [ Addition
NAME HAME

STREET ADDAFSS STREET ADDRESS

oNY-SI-2IP CIy-51-2p

1MLE [ pelste TILE [J Change [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-ZIP

TITLE O oelere TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-IIP CITY-SI-2IP

TILE O oelete TE [ Change [ Adktition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2

TILE ] Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplementat rgport is irue urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with mpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




