2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P02000041243 Secretary of State
1. Entity Nama -03-2006 90237 032 ***150.00
ST. JOHN'S INTERNATIONAL CORP. 03-03-2
Principal Place of Business Mailing Address
2180 SEGOVIA AVE 2180 SEGOVIA AVE A A DI K
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
S R A TG R KT O ERERT AR
Suite, Apl. #, etc. Suita, Apl. #, etc. 05012006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Appliad For
01-0757891 Not Applicable
Zp Couniry Zp Country 5. Certificaie of Status Desied ~ [] g‘g;gq Adsitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Nama
BUHLER, GLORIAH i
2180 SEGOVIA AVE Street Address (P.0. Box Number is Not Acceptable)
JACKSO}I\[lLLE. FL 32217 o - " . [
City FL I Zip Code

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

SIGNATURE 0
W.mummmmmwnhﬂm, . (NOTE: Registerad Agent signature requined wher reinatating) DATE
9. Elagfion Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150. . ay
3 00 Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O petete TME [J Ghange ] Addition
NAME - |' HODAPP, GLORIA NAME

STREET ADDRESS { 2180 SEGOVIA AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL. 32217 ory-sT-2IP

TILE DST [ Detete TIME [4Crange  [J Addition
NAME BUHLET, GLORIA H NAME POHCER

SYREET ADDRESS | 2180 SEGCUIA AVE STREET ADDRESS -~

CiTY-ST-2P JACKSONVILLE, FL 32217 CITY-SE-2IP

TMLE 7 Detete TTRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IF

e U Detee TTE [JChange [ Aadition
NAME RAME

STREET ADDRESS SREET ADDRESS

CITY-ST-7IP CITY-ST-2P

. L Detcte THLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2IP CITY-SF-2IP

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplermental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of diractor
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: - oo o b . D0 L0

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

-/ -

Daytane Phore #

C A=W




