-y FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000021136 04-21-2008 90055 006 ***150.00

1. Entity Narme

SAINT MARIE CORP.

Principal Place ol Business Mailing Address ERd

11301 PELICAN LAKE CT 11307 PELICAN LAKE CT

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 - e

N R A RO AT
Suite, Apl. #, eic. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

01-0623567 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSMAN, MICHAEL - Ljﬂgoﬂ ine Ba o
- treel regs {P. ber is Not Ac b
AR L Sa0re TIAB | PetrEs W T H Re OF

“Klyerview - FL | "4%5¢,9

ntity submits this statement for the
istered agent.

pose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Jeanpe Baron 4/3/o%

the obligationy

SIGNATURE &
e Ayped of printec name of registered agent arxd lifie it applicabla, lNOk' Registered Agent signalure requersd whan rensiating}
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F‘inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, Yy A OFFICERS AND CIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - | P - [ Delete TILE [ Change  [J Addition
NAME BARON’ JEANINE NAME
STREET ADDRESS | 11301 PELICAN LAKE CT STREET ADDRESS
CITY-S1-7IP RIVERVIEW, FL 33569 CITY-8T-21°
TILE [ petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1LE J Delele TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE CJ oetete TILE [ Change [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
THE [ Detete TInE [0 Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OTY-S1-21P
TLE [ oelete . e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby cenify that 1he information supplied with this filing does not gualily for the exemptions conlained in Chapler 119, Fierida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or lrustee empowered 10 epepute 1his report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

changed, or on an al nl with an address, with all ol e empowered.
J canine Baron ij{ﬁfO& 727-204-5079

~
iﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE:




