FILED

2008 FOR PROFIT CORPORATION Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000041243 Secretary of State
1. Entity Name 5-01-2008 90205 046 ***150.00
ST. JOHN'S INTERNATIONAL CORP. 0
Principal Place of Business Mailing Address
2180 SEGOVIA AVE 2180 SEGOVIA AVE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
B 0 A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
01-0757891 Not Applicabls
zip Country Zp Country 5. Certificate of Stawus Desred [ Eg-;gqlm*ﬁ‘m‘
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Rew Registared Agent

Name

BUHLER, GLORIA H

2180 SEGOVIA AVE Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, 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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and tiba i appicabie (NOTE: Registered Agent signaturs requaad when renstating) DATE
9. Eiection Campaign Financing $5.00 Be
F 11 FEE IS $150.00 May
Aftar “‘E;‘,?%w Foo w,f, be 50550_00 Trust Fund Contribution, O AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE [J Change [ Addition
NAME HODAPP, GLORIA RAME
STREET ADORESS | 2180 SEGOVIA AVE STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2P
TME DST 3 Detete TITLE O Change [ Addition
NAME BUHLER, GLORIA NAME
STREET ADDRESS | 2480 SEGOUIA AVE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL. 32217 CITY-ST1-2P
THLE ‘ [T petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-TP CITY-51-2P
TIMLE [ petete MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
T O Deteta e (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-7-2%
THLE [ pelete TME O Change L Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CIIY-ST-2IP

12. I heraby certifg}hat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREAND OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

SIGNATURE: __ ((=Qnice H. DA a0 H2RIOK FOUTYDY

4D



