* 7"2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000008719

1. Entity Name
ST. JOHNS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

2445 S. 3RD STREET 24455, 3RD STREET

SUITE E SUITEE

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

i

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoRTAFr

Mar 12,2008 08:00 A
Secretary of State

11-3673450 Not Aicatie
5. Cortificate of Status Desired [ g:;fqumfﬁom

6. Neme and Address of Current Registsred Agent

ROLLINGS, LAWRENCE D DO NOT WRITE

2445 S. 3RD STREET

?IL\jCI:-I;(IESgNVlLLE BEACH, FL 32250 IN TH IS SPACE

B. The above named entity submits this statement for the purpose of changing its registared cffice or registersd agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped o prinfed name of ragisiared agent and tille # appicable. (NOTE: Ragitterad AGent signature requirned when reingiating) DATE
Y 9. Elaction Campaign Financing $5.00 May Bo T e g %1
Afto :{I‘.E,l:?tzﬂoltlmrpeoeo l\?vl ?'1 :8 2350_00 “Trust Fund Contribution. O  AddedtoFess 1 %EEE!%I%H Eﬁﬁé‘&_ 007 150,00
10. OFFICERS AND DIRECTORS ]
THLE P
NAME ROLLINGS, LAWRENCE D

STREET ADDRESS | 2445 S. 3RD STREET, SUME E
CiTY-ST-21P JACKSONVILLE BEACH, FL 32250

TME
NAME

STREET ADDRESS
CITY-ST-TP

TLE
NAME [ |

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME
NAME -
STREET ADDRESS
Cry-sT-2P

TME
M -
STREET ADDRESS
CiTY-§T-2P

12. | horeby certily 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 repont or supplamenial report is true and accurate end that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowerad 10 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 attechment with an address. with all cther like smpowerad. .

SIGNATURE: L ponaize=D, ITellses 3!q 1/)_5',73’ (ﬁpﬁﬁs- W53

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




