2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000115899

1. Entity Name ~ .
ST. JOHNS FARM GAME PRESERVE, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

9250 BAYMEADOWS ROAD STE 400
JACKSONVILLE, FL 32256

Princlpal Place of Buslness;_

9250 BAYMEADOWS ROAD STE 400
IACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

t

o

A0

01472005 No Ghg-P CR2E(034 (10/03)
4. FEI Nurnber Applied For
20-0370029 Not Applicable
' $8.75 additionai
5. Cartificate of Status Desired M Fee Roquirad

6. Name and Address of Current Registered Agent

MORRIS, WILLIAM P JR
9250 BAYMEADOWS RD
STE 400

JACKSONVILLE, FL 32256

i it

DO NOT WRITE
IN THIS SPACE

8. The atiove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typnd of rinted name of ragistared agem ead IWe i applicable

" {NOTE. Ragisiered Agent slgratuie required whon reinstaticg)

9. Eilection Campaign Financing

FILE NOWIL! FEE I8 $150.00 Trust Fund Contsibution.

After May 1, 2005 Fee will be $550.00

$5.00 may 8s
Added to Fees

.

10. 7 OFFICERS AND DIRECTORS

POM

MORRIS, WILLIAM P JR

PO BOX 388 NA
CRESCENT CITY, FL 32112

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITE

NAME

STREET ADORESS
CITY-8T-2P

TILE

RAME

STREET ADDRESS
Ciry-81-2P

TILE

NAME

STREET ADDRESS
cIy-57-21P

L LDNeopIases
0z B T g 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppiied v ﬂmﬁls‘ﬂling

charged, or on an attachment with ah address, wilh a1 other ke empowered.

! ! doés net qUENTY fof the exemption stated Th Section 118.07(3)(i), Florida' Statutes. | further sertify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
0f the corporalion or the recelver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

dY-93/-9 59

Deytma Prane ¥

SIGNATURE: LU lion 2 /N a2 /

SIGNATURE AND TYPED OR FRIKTED NAME OF &Gﬂﬂﬂ OFFICER OR DIRECTOR

(oo Yrigas PPV0reys T gy os



