2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT #F78817

1. Entity Name
ST. JOHNS SERVICE COMPANY

04-03-2006 90353 035 ***150.00

Principal Place of Businass Mailing Address

135 PROFESSIONAL DRIVE
SUITE 104
PONTE VEDRA BEACH, FL 32082

SUITE 104

135 PROFESSIONAL DRIVE
PONTE VEDRA BEACH, FL 32082
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City & Stale City & State 4. FEI Number Applied For
Jacksonville Reach, F1 Jacksonville Peach, Fl 59-2188041 Not Applicable
32;2 50 CS::‘[?::_' 1 23“32 250 CI;&%]_ 5. Ceriificate of Stals Desied [ ?eaa';g l‘;i‘_’:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DUSS, JOHN &, IV
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

Street Adaress (P.O. Box Number is Not Acceptable)

City

T .
FL iapCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgndiure, typed Of Dented name of regatated agant and e 4 saplcabe. (NOTE; Regmred Agent 3gnatwra requred when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES T0 OFFICERS AND DIRECTQRS IN 11
TIRE 5 7 oetete TITLE [% Crange ] Addition
NAME EADIE, ANN NAME .
STREZT ADDRESS | 135 PROFESSIONAL DRIVE, SUITE 104 smeraooress | 2520 Isabella Boulevard, Suite 104
CTY-ST-2IP PONTE VEDRA BEACH, FL 32082 CTY-8T-2p Jacksonville Beach, F1 32250
e D £ Delete e [Dchange [ Addition
NAME MCRAE, WALTER A HAME
STREETADDRESS | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
Ciry-s1-2¢ JACKSONVILLE, FL 00000, CiTY.ST-2IP
TTLE vD ] Delete TITLE [ Change ] Adition
NAME STEIN, ROBERT NAME
STREETADDRESS | 121 ATLANTIC PLACE #200 h h STREET ADORESS |~ -
CITY-ST-2IP JACKSONVILLE, FL 00000, CITY-ST-2IP
TmE DP O elere e {Dcnange ] Adaition
NAME WHITMIRE, G.W., JR. NAME .
STREST ADORESS | 1354 PROFESSIONAL DRIVE, SUITE 104 smeranoress | 2520 Isabella Boulevard, Suite 104
CIFY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-$T-2/P Jacksonville Eeach, Fl 32250
TTLE VTA ] Delete TTLE [] Change  [] Addition
NAME GRAHAM, HENRY H., JR. NAME
STREET ADDRESS | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
Cirv-sT-7IP JACKSONVILLE, FL 00000, CITY-$T-2iP
TME D D Detee g GG Change [} Additian
NAME WHITMIRE,G'W NAME
STREET ADDRESS | 4909 ARAPAHOE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000, CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppternental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irusiee empowered to exacute this report as required by Chapter 807. Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an aadress, with afl alher like empowerea.

SIGNATURE: 4"1// L —

23.30 ng, 904.270.2004

SIGKATURE AMD TYPED OR FRIM'QNAME OﬁIGNING OFFIGER OR DIRECTOR

Date Daytrme Phone &




