2007 FOR PROFIT CORPORATION

t

>

-- ANNUAL REPORT (AR)

DOCUMENT # F16434

1. Enlity Name

ST. JOE SERVICE CO., INC.

Principal Place of Business

301 GARRISON AVE
PT ST JOE FL 32456

Mailing Address

301 GARRISON AVE
PT ST JOE FL 32456

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addres -

T

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90060 003 ***150.00

A0 R A0

Sulle, Apt. #. etc. Sute, ApL. #, elc. 1st MOORE CR2E034 {10/06)

City & State ity & State g S 4. FEI Number _ Applied For
égm% i ﬂ‘ ¢ 59-2067281 Nol Applicable

Zp Country Zip “ g $8.75 Acdtional

2IYsk

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agenmt

4

7. Name and Address of New Registered Agent

WHITE, MARJORIE A
302 DUPONT DRIVE
PT ST JOE FL 32456

Name

Slreet Adaress (P.Q. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The abOve named entity submils this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o printea name of reglsré:ea agent and Lile r apahcable,

(NOTE. Regssierse Agenl signature reqused when reinslating)

CATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD T Delete THLE O change (] Addition
NAME WHITE, WILLIAM E HAME
sTReeT ADoRess | 302 DUPONT DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL CITY - ST-2IP
I STD 2 Detete T V. . M (I change @ Addition
NAME WHITE, MARJCRIE A NAME s A, N )
sTREEF ADDRESS | 302 DUPONT DRIVE SIEETADDRESS | B g9 __“,670-,‘25 O s
CITy-S1-7IP PORT ST JOE FL CITY-ST-2IP
: oo Ao, T 3345 )
TILE vD ool nnEe [ change [ Addition
NAME WHITE, DAVID K. NAME
SIREET ADDRESS | 607-10TH STREET STREF | ADDIFSS
ar sy L RPORT.SAIMT JOE Ft 22468 SR ST
TITE T pelete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITy-51 2P
nie O Dolete ML (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 1P
NILE 3 oolete ME 7, O change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IF CIly-SI-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florica 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 lega effect as if made under oath; thatl i am an officer or direcior
of the corporalion or the receiver or rustee empowered lo executa this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changaod, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Marisrs - ¥y

MERIoKE B.whTE

Y. 3Y.07 QA50-227.-/832

SlG#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aylme Phene o




