2006 FOR PROFIT CORPORATION

“ANNUAL REPORT FILED

DOCUMENT # P02000119937 May 01, 2006 08:00 Al

1. Entity Name
ST. JO!?ImNS AVENUE, INC, Secretary Of State

Princlpal Place of Business Maifing Address
4595 LEXINGTON AVE 4595 LEXINGTON AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

O A

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopled

74-3071271 Net Applicable
i j $8.75 adcitional
5. Certificate of Staius Desired [} Fee Raquired

8. Name and Address of Current Registered Agent

WELLS, MARIE DO NOT WRITE

4585 LEXINGTON AVE

JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE
Signeture, typed or printed name of ragistered agent and file F applicable. {NOTE: Registared Agant signature requiret when reirstaling) DATE
R ¢ fgn Financin 5.00 vav B
FILE NOW!I! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $350.00 Trust Fund Ceniribution, O AddedioFees
10. OFFICERS AND DIRECTORS ]
TR %)
NAME WELLS, MARIE

STREETADDRESS | 4595 LEXINGTON AVE
CITY-5T-3P JACKSOMNVILLE, FL 32210

THE D N i
HAME CHASE, MARY S - FUQUEEDES*%SEE-%

STREET ADBRESS | 45854 LEXINGTON AVE 0571 106~800872~021 150,00
LY -$T-2P JACKSONVILLE, FL 32210

TILE D

HAME GHASE, 1AN

STREET ADDRESS | 45954 LEXINGTON AVE
cmy-s1-Zp | SACKSONVILLE, FI. 32210 DO NOT WRITE

e IN THIS SPACE

HAME EVANS, MARY K
STREET ADDRESS | 45954 LEXINGTON AVE
CITY-5T-2P JACKSONVILLE, FL 32210

THE D

HAME MILNE, DOUGLAS J

STREET ALORESS | 458954 LEXINGTON AVE
CITY-5i-ap JACKSONVILLE, FL 32210

THE

HAME

STREET ADDRESS
{fY-51-0P

12. | hereby fhr that the infarmation supplied with this ﬂﬁn? does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears i Block 10 or Bleck 111l
changed, or on an attachment with an address, with alf other like empowered.,

SIGNATURE: TN are ej-£tlo -2F I f

SIGNATURE AND TYFED OR FRINVED NAME OF SIGNIRG OFFICER OR DIRECTOR

Cayiima Phoce #




