2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Jan 23, 2008 08:00 A

DOCUMENT # F99000001619 v

1. Entity Name

ST. JOHN'S FORUM, INC.

Secretary of State

Principal Place of Business Mailing Address
425 DOCKSIDE DRIVE P.0. BOX 10231
UNIT # 905 PIYC I PECRIA, IL 61612 US

NAPLES, FL 34108 US
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6. Name and Address of Current Registerad Agent

RUPPMAN, CHARLES T
P.O. BOX 10231
PECRIA, FL 61812
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted ranmas of registersd agent and title il applicable

(NOTE: Ragstered Agent sgnaturs requiied whan renstating]

DATE

9. Election Campaign Financing

FILE Nownlt FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees
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TITLE

NAME

STREET ADDRAESS
CITY-8T-ZP

OFFICERS AND DIRECTORS i

DP
RUPPMAN, LENA M

512 HIDDEN LN.
PEORIA, IL 61614

ST

RUPPMAN, CHARLES T .
512 HIDDEN LANE
PEORIA, (. 61614 o
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the carporation or the receiver or trustea empowered to exacute this raport as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an altac%vi an address, with all other like empowered.
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