2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 144777

1. Entity Name

MANAGEMENT COMPANY OF ST. AUGUSTINE, INC.

Principal Place of Business

3334 RANDALL STREER
IACKSONVILLE, F1. 32205

Mailing Address

3334 RANDALL STREET
JACKSONVILLE, FL 32205

’ '. - f ""'

"iﬂt

.DO NOT WRITE IN THIS sPACE

uy ! .
.

FILED
Jan 31, 2008 08:00 Al
Secretary of State

MR WA EREROU

01242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3004959 Not Applicabls
8. Cerlificate of Status Desired O |§ese.;esq ﬁf;jiﬁc’"al

B i : Y, i Cy s

6. Mame and Addreas of Current Raglstomj Agent . _-"\ o

oot

KLATCH, KEIRSTEN e ,f.';_ ,
3334 RANDALL STREET ,» .

JACKSONVILLE, FL 32205

*

1

“om

DO NOT WRITES
| IN-THIS SPACE.

o . L .".
ut . ot A .

e

.
€,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar wnth and accept

the obligations of registerad agent.

.

SIGNATURE

SIGnatuTe, tYPeD Of BIinted hhme Ol regisiered agent and e if applicable.

(NOTE: Registersc Agent signature réquinsc whisn Iesiatng)

DATE

FILE NOWI!! FEE i3 $150.00
After May 1, 2008 Fee will he $550.00

8. Election Campaign Firancing
Trust Fund Coentribution.

$5.00 May Be
Addad to Fees

10,

QFFICERS AND DIRECTORS [

PD

KLATCH, KEIRSTEN

3334 RANDALL STREET
JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
Ciy-51-7%

.
O
T

o

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

R LA
VT

‘5’;‘ :"M L r

P
y

TITLE

NAME

STREET ADDAESS
CiTy-57-21F

”a

DO

TITLE

NAME

STREET AODRESS
CmY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-2UP

ni"f:

«

IN THIS SPACE

ta I I u’n‘ 'lnl"'l“"u:‘ =3

el ﬂ"i

2/ 1300
IS ", "”’i‘.“bi .
" 1.% watt

B o

:- ‘ [

NOT 'WRITE

12. | hereby certify that tha informatien supplied with this filin g
indicated on this repart or supplemental report is trug an

does not qualify for the exempt\ons contalned in Chapter 118, Florida Statutes | turther certify that the anformanon
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