—y,
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000119937

1. Enlity Name
ST. JOHNS AVENUE, INC.

Principal Place of Businass

45395 LEXINGTON AVE
IACKSONVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210
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FILED
May 02, 2008 08:00 A}
Secretary of State

MR

03102008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
74-3071271 Not Applicable
] ] $8.75 additional
5. Certiflcate of Status Desired O Feo Requir od

8 Namo and Address of Current Ragmared Asont

WELLS, MARIE
4595 LEXINGTON AVE
JACKSONVILLE, FL 32210
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8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in lhe Stme of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lypad of printac narme of registacac agent and titte I agplicable (NOTE: Aagitiered Agent SIgRaturs meguitss whn renuaing) DATE
EILE NOWII! FEE IS $150.00 9. Elsclion Campaign Einanc‘mg 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees “ﬂDrnU _}4 1”
Pl K L P T o S T30 T 0 et
0, OFFICERS AND DIRECTORS 1 R e i'-'“‘—‘El?' sf“"."f"’- T
TITLE D b m,, oy H. “. . N
NAME WELLS, MARIE
STREET ADDRESS | 4595 LEXINGTON AVE
cry-§T-2P JACKSONVILLE, FL 32210
TITLE o}
NAME CHASE, MARY S
STREET ADDRESS | 45954 LEXINGTON AVE |
GITY-$1-2iP JACKSONVILLE, FL. 32210
TITLE D
NAME CHASE, IAN
STREET ADDRESS | 45954 LEXINGTON AVE
CITY-ST-2IP JACKSONVILLE, FL. 32210
TITLE D
NAME EVANS, MARY K
STREET ADDRESS | 45954 LEXINGTON AVE
CITY-ST-2IP JACKSONVILLE, FL 32210
TITLE D ';E';l_
NAME MILNE, DOUGLAS J 91 o '.; X ,
STREET ADDRESS | 45054 LEXINGTON AVE " %ﬂ‘ Bl h(.h *“‘
CITY-§7-2P JACKSONVILLE, FL 32210 y *s
TITLE
NAME
STREET ADDRESS L
CITy-ST-2IP é".&%;;aa‘*mg : 3 e b i? !'*ss i

42, | heraby cerlity thal the information supplied with this filin

3 does rot qualify for the exemptions contained in Chaptar 118, Ffor!da Slalutes | further cartify 1ha1 the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that F am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars ir Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: DT

DT Mg

(1908 904383 Sop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfima Phona &




