2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #H01614

4. Entity Name -
ST. AUBIN CORPORATION

Principal Place of Busine§s

1919 COURTHEY DR
UNIT 1A

FT. MYERS, FL 33901 US

M;Z:ai(-irlg‘ Mdress

1919 COURTHEY DR,
UNIT 1A

FT. MYERS, FL 33301

us

DO NOT WRITE IN THIS SPACE

)

FILED
~Jan 09, 2006 08:00 AM
Secretary of State

AARERER DR

01052008 No Chg-F CR2EG34 (11/05)

4. FEI Number T Appiiea For __
59-24651 a2 || ot Agplicabie

X, Certificate of Status Desired M‘ $8.75 additional

Fee Required

8. Name snd Adciress of Gurrent Registered Agont

OBEN DENNIS

1819 COURTNEY DR.
UNIT 1A

FT.MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

the chiigations of ragistered agont.

SIGNATURE

&, The aBiove named ertilty submits this statdment for the purpose bf changing its registered office or registered agent, or bith, in the Siate of Florida. | am tamiliar with, and accept

Signature, typad of printed name of ragiered agent and Gtia ¥ apiicatie. (NOTE: Raglstarsd Agant signature required when rainstating BATE = =
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Finanaing $5.00 may Be
Aftar May 1, 2006 Fea will be $550.00 Trust Fund Contrituation, Added fo Fees

1D, T GFTIGERS AND DIRECTORS 4 - T

fiTE I~ '

AME OBEN, DENNIS B

STREET AQURESS | 903 NORTH STREET

omy-§-2P | FORT MYERS BEACH, FL 33931

TME vsT - N E 3 - :
-Fj P

- OBEN, DONALD U‘:{QBQ 53&—%9 .

STREET RS | 300 NATUREVIEW CT Ut 11/06-80008-002 158.7%

} om-st2P | FORT MYERS BEACH, FL 33831

TME | vP T T

HAME OBEN, JASON

STAEET ACoREss | 416 S.E. 30TH STREET

vy -ST-7P CAPE CORAL, FL 33804 DO NOT WRITE

TE ) .

e IN THIS SPACE

STREET AUORESS

CTY-&7-ZP

TME -

NAME

STREET ADDRESS

CiTY-5T-2P

L - i b _ _

HAME

STREET ADDRESS

CITY-ST-71%

12. | heraby certify that the ijormation Supplie
ndicated an g

vith 1his [Ming daes na
is frue an

ig rapart ar lemerdal §

qualify for the exéri:ib:ions contained in Chapter 119, Flarida Statutes. I further certify tnat 1he Information
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recelvar ar kustde empowered o gRace 1his report as required by Chapter 607, Moarida Statutes; and that my name appears in Block 10 ot Block 114
changed, or on an attachment with an ss, with al'g) empowered.
SY Lyl - AP ON
SIGNATURE: _A/, : FRESOELY /5786 239-9437-92 Y
SIGNKTIRE &80 TYPED PRt PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Bafe i j

Duytirs Phore ¥

¥



