... 2008 FOR PROFIT CORPORATION :
- ANNUAL REPORT FILED

DOCUMENT # P02000031546

1. Enuty Name

D. ST. JOHN CABINET AND COUNTERS, INC.
|
T

Secretary of State

Principa!l Place of Businass: Mailing Address
7575 59TH AVENUE 7575 BGTH AVENUE
VERO BEACH, FL 32967 VERO BEACH, FL 32967

A A

01262008  No Chg-P CR2E034 (11/05)

Feb 04, 2008 08:00 A

DO NOT WRITE IN THIS SPACE | =T AT

04-3624674 Not Applicable
' Certificate of - $8.75 additional
5. Certificate of Status Desirad O Foo Raquired

6. Name and Address of Current Registered Agent

Cors seTrAvE. DO NOT WRITE
VERO BEACH, FL 32967 IN THIS SPACE

T mpay

e

o 8. The above named enuty submis this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar witn, and accept
‘| - the obligations of registered agent

SIGNATURE

 F Signatura, yped of pnnted name of tagstared agent and ttle | applicatle. [NOTE- Rogislered Agant signatung requied whan reinstabing} DATE

. . Lnnonng 24nd
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 2,75 7RG AANAE-NND 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees T A e et A "

10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME ST. JOHN, DEANNA G

STREET ADDRESS | 7575 59TH AVENUE
GY-ST-2IP VERO BEACH, FL 32967

TITLE

NAME

STAEET ADDRESS
Cay-§7-2IP

TITLE
NAME

e | DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

12. | hereby certify that the information supplied with this fing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the sorporation or the receiver @ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeant

an address, with all other likgrampowered
SIGNATURE: _/Z ce —r. % /2P 773 -331 - [, 514

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ta Daytima Phone #




