- FILED
2008 FOR FROFIT CORPORATION Apr 28,2008 08:00 AV

DOCUMENT # P00000017378 Secretary of State

1. Enity Name

CTK ST. JOHN'S INC.

Principal Place of Business Mailing Address

9200 S. DADELAND BLVD 9200 5. DADELAND BLVD
SUITE 103 SUITE 103

MIAMI, FL 33156 MIAMI, FL 33156

VA AR

04162008 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN THIS SPAC E 4. FEI Number Applied For
65-0983072 Not Applicabla
0O $8.75 Additiona

Fea Requirad

5. Cenificate of Status Dasired

6. Name and Address of Current Registered Agent
BABCOCK, CALVIN H
9200 5. DADELAND BLVD.. # 103 DO NOT WRITE
MIAMI, FL 33156 IN THlS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accspt
the ohbligations of registered agent, ‘

SIGNATURE
Snalre, typed or printed narme of regisiered agent and title il sppicabls {NCTE: Rag:gtarad Agani signaturs roquired when reinglanng) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
10. OFFICERS AND DIRECTORS [
TIILE PSD
HAME BABCOCK, CALVINH

SIREET ADDRESS | 9200 S. DADELAND BLVD., # 103
LITY-S1-21P MIAMI, FL 33156

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TILE
NAME

rrsan DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2IP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby cartily that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Stawtes. | furthar cortify that 1he information
indicated on this repart or supplemental rggort is trus and accurate and that my signature shall have the sama lagal effect as if made under oalh, that | am an officer or director
of the corporation or the raceiver or tru emp ad to gxec is repgst as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

i j .

changed, or on an attachment with
42208 SOl SRR |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtine Phone #




