2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L17073

1. Entity Name -

e Secretary of State
ST. JOHNS LANDING OF PUTNAM COUNTY, INC.

Principal Place of Business Mailing Address
P.0. BOX 237 P.0. BOX 237
EDGEWATER, FL 32132 EDGEWATER, FL 32132

T

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s s

59-3062334 Not Applicable

O $8.75 Additionat
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Regjistered Agent - . ‘ . 4 P

UDDO, FRANK.. ' DO NOT WRITE

4340 WHITING WAY

EDGEWATER, FL. 32032 i, . ... INTHIS SPACE.

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

SIGNATURE
, typad or priniad reme of registored agent and Ltle IF &polcabie. {NOTE: Rogisterad Agert signature nequived whan relngiatiog) D‘A'I'E
9. Election Campaign Financing $5.00 May Be : N
Amr%fy.:?'z“oga?o?&ﬂg .ggso_oo Trust Fund Contribution. 0  AddedtoFees 015 150,00

10, GFFICERS AND DIRECTORS 1
e D
NAME UDDO, FRANK J.
STREET ADDRESS | 4340 WHITING WAY ) } ) . N P
omv-s1-2¢ | EDGEWATER, FL Lo R L I
IMmE D ' . . S
RAME ubDO, DOLORES A. :

STREET ADDRESS { 4340 WHITING WAY ' . ' ;
crv-s-2¢ | EDGEWATER, FL ' C

TINLE . o

— DO/ NOT WRITE

5 | oS INTHISSPACE

IE s o

STREET ADDRESS
CITY-5T- 2P

me : . B ' .

NAME “.'--' L] . N "',:'1_ v ““'.‘e » ] > '.” ‘ oy
STREET ADDRESS . . ‘ to . ! -

CIFY-St-7P

12. | hereby ceniz that tne information supplied with this ﬁal}:g does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of trustes empowered lo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an addrgsd, with all other il empowem%

SIGNATURE:

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytitre Phone #

Mar 27, 2008 08:00 A



