FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000041243 Secretary of State
02-26-2007 90070 008 ***150.00

1. Entity Name
ST. JOMN'S INTERNATIONAL CORP.

Principal Place of Business Mailing Address .
2180 SEGOWIA AVE 2180 SEGOVIA AVE ' A0
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 '

IR ERRE

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Topewe Aopied Fo

01-0757891 Not Applicable
5, Certificate of Status Desired O ?sae.;;jq miﬁonal

€. Name and Address of Current Reglatered Agent

DO NOT WRITE
Shieaid ) IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE.
) Signature, typed or printed name of registernd agent and tie if applcatie. (NOTE: Regrtiered Agent signature requared when reinstating) DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS ] '
TmE PD
NAME HODAPP, GLORIA

STREET ADORESS | 2180 SEGOVIA AVE
GiTY-ST-2IP JACKSONVILLE, FL 32217

TILE osT

NAME BUHLER, GLORIA

STREET ADDRESS | 2180 SEGOUIA AVE
CrvY-S1-2IP JACKSONVILLE, FI. 32217

TMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS .
CITY-ST-21IP (3

12. | hereby cerlity that the information supplied with this f;l}r)? does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a_nachmenl with an address, with all other like empowered.

SIGNATURE: __ L =0cn: ot R cpan 2L/2o/07 O FII-H
Dt Daytme Phono #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




