FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000017378 04-14-2006 90151 043 ***150.00
1. Entity Name
CTK ST. JOHN'S INC.
Principal Place of Business Mailing Address
9200 S. DADELAND BLVD 9200 S. DADELAND BLVD
SUITE 103 SUITE 103
MIAMI, FL 33156 MIAMI, FL 33156
e v A B T TG
Suite, Apt, #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For
‘ 65-0983072 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O ?33 gfq l'::’:;"""a'
§. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name
BABCOCK, CALVIN H ‘
9200 S. DADELAND BLVD., # 103 Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatws, typad ar printad name of rag agent and litle if (NQTE: Ragisterad Agant signatire réquined when renstamng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE PSD [ petere TME O change [ Addilion
NAME BABCOCK, CALVINH NAME
STREET ADDRESS | 9200 S. DADELAND BLVD., # 103 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33156 ciry-§1-2ip
TME [ petete TME [ change [ Adilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP COY-ST-IP
TTLE {7 Delete TILE O Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
1M 7 Deteta TITLE Dchangs [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S81-21P
TME O Datete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12, 1 hereby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicatad on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trusjee wered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 17
changed, or on an attachment wi 55, wila all r like empowerad.

(Closo Bobeack Glo-06 305 559 D780

Daytare Phornes 8

SIGNATURE: e

SIGNATURERHE TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




