FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #F78817 04-19-2007 90200 032 ***150.00

1. Entity Name
ST. JOHNS SERVICE COMPANY

Principal Place of Business Malling Adcress QQ“BS B q 3

2520 ISABELLA BLVD. 2520 ISABELLA BEVD.
SUITE 10 SUITE 10
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S o s IR (RN RO
Suile. Apt. &, elc. Suite, Api. #, elc, 04022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2188041 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desirad | gg.;?qa:j:ci’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DUSS, JCHN S, IV
10110 SAN JOSE BLVD Sueet Aucress [P.O. Box Number is Noi Acceptable)
JACKSCONVILLE, FL 32257
Cry FL Zip Code

6. The above named entity submits this staterent lor the purpose of changing its regisieres office or registered ageni, or both, in the State of Floriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered zgent ekt tle # applicable. {NOTE: Regatered Agent signatire required when rensiatng) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tvrust Fund Contribution. [C  Addedto Faes
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S T Dekete 1I1EE : EKicange 17 Adeiion
HAME EADIE, ANN NEME
STREETADORESS | 2520 ISABELLA BLVD. STE 104 SIREZ] ADDRESS 2520 IsabellaBlvd, Ste. 10
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-SI-21P
ATLE D 1 Detete e {"icrange  [2] Adoition
NAME MCRAE, WALTER A NAME
STREET ADDRESS | 1725 MEMORIAL PARK DRIVE SIREZT ADDRESS
CRY-ST-ZiP JACKSONVILLE, FL 00000, CITY-ST-2iP
TITLE vD 7] Detee e VD XG change ] Addition
NAME STEIN, ROBERT NAWE Stein, Robert
STREET AUDRESS 1 ATLANTIC P STREE £S5 : :
TREETADORESS | 121 ATLANTIC PLAGE #200 SRETARES | One Independent Drive, Suite 3120
CITY-S1-2iP JACKSONVILLE, FL 00000, CUi-§1-21P Jacksonville, Florida 32202
e DP ] Delete BILE ¥icnange  [O) Acdiiion
NAME WHITMIRE, G.W., JR. NAME
STREET ADDRESS | 2520 ISABELLA BLVD. STE 104 swzersomess | 2520 Isabella Blvd. Ste 10
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-212
TITLE VTA ) Delee TIILE [ Coange [ Aodition
NAME GRAHAM, HENRY H., JR. NAME
STREET ADDRESS | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
cITy-$r1-2IP JACKSONVILLE, FL 00000, CIiy-51-2IP
TITLE D ] Deiete TLE [Cchange [T Adgition
KAME WHITMIRE, G W NAME
STREETADORESS § 4908 ARAPAHOE AVE SIREE1 ADDRESS
CITY-$1-21P JACKSONVILLE, FL 00000, CIry-S1-2IP

12. | hereby cerlily ihat the information supplied wiih Ihis filing does not gualily for the exemptions contained in Chapter 119, Florica Statutes. | lurther certify that the information
ingicated on this report or supplemental report is tue and accurate anc thal my signature shall have the same legal eifeci as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowerac 10 execute this reporl as reguired by Chapier 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: ___zA VX W Mhdnice, ‘97//5902 S0 24 Zeorf

AND TYPED OR PRINTED NAME w;NIN%’FFlCER OR DIRECTCR Dayiime Phone #

——r



