2008 FOR PROFIT CORPORATION
~__ANNUAL REPORT FILED

DOCUMENT #P01000002056  , Apg 15, 2008 [}SS:OO Al
1. Eniity Name r
RANDY ST. JEAN, P.A. cc etary 0 tate
Principal Place of Business Mailing Address
751-7 EAST COCO PLUM CIRCLE 751-7 EAST COCO PLUM CIRCLE
PLANTATION, FL 33324 PLANTATION, FL 33324
S IVIEEMARAC A
Sute. Apt. ¥, ote. Suite. Aot #. ete 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied Far
65-1065856 Not Applicable
Zip Country Zip Country $8_75 Additional
5. Certficate of Status Desired 3 Fee Required o
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ST. JEAN, RANDY
751-7 EAST COCO PLUM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of reg atered agant and biia | applicabla (NOTE. Registerad Agent signature requreg when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TITLE [ change [ Addilion
NAME ST. JEAN, RANDY NAME LO0oNE=E21 3
STREETARORESS | 751-7 EAST COCO PLUM CIRCLE STREET ADDRESS 4,725/ Ga-200583-009 150,00
CITY-ST-2IP PLANTATION, FL 33324 CIY.ST-2IP '
TMTLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O pelele TME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. 51-2P GITY-5T-2IP
TITLE 1 nelele TITLE Ochange [ Additon
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Ciy-s1-2IF ‘
e O pelete TILE [ Change  [J Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incticated on this report or supplemantal report is true and accurale and that my signalture shall have the sama legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: f?mjﬂ?f%ﬂ/ﬂt/ Rewpy SY-Jv6 1 Vs, 4-g-08 G54 3919 Y

SIGNATURE hND TYFEI?}SR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala [aylime Phonu #




