2007 FOR PROFIT CORPORATION FILED
ANNUALREPORT Jan 29, 2007 08:00 AM

DOCUMENT # P03000115899 Secretary of State

1, Erdity Name
ST. JOHNS FARM GAME PRESERVE, INC.

Principat Place of Business Maiting Address
9250 BAYMEADOWS ROAD STE 400 8250 BAYMEADOWS ROAD STE 400
JACKSONVILLE, T1 32256 IACKSONVILLE, FL 32256

= WA EN AR AR

o1162007 Mo Chg-P CR2EQ34 (1105}

DO NOT WRITE IN THIS SPACE e AppeaFor

200370025 Mot Applicabie
i ; $8.75 additonal
5. Cedificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

R ASTMMER, | DO NOT WRITE
JAGKSONVILLE, FL 32256 IN THIS SPACE

2. Tha zbove named endity submils this statement for the purpose of changing is registerad oifice or registered agent, or both, In the State of Fiodda, | anm familiar with, and accept
ther abligations of registered agent.

SIGNATURE : e —— - R,
Sigratyrs, typed or priniad rama of tegislered sgent and U if apoicabie {HOTE. Hagksla ad Annm signafure requima e eeamamg; ’ BATE :
FILE NOW!H FEE 1S $£50.00 9. Etection Campaign Financing " $5.00 MayBe Waoiienss32 - - T
After May 1, 2007 Foe wili be $550.00 Trust Fund Contribution. . [ Added to Fees {1z, »’Qi k D? 8(3[}54 ;}BE _iSB &j
10, OFFICERS AND DIRECTORS . I - -
HIE PDM
NAME MORRIS, WILLIAM P JR

STREET ADDRESS § PO BOX 386 NA
CiTY.57. 0P CRESCENT CiTY, FL 32112

T

RAME

STREET ADDRESS
cry.st-Zip

ITLE
NAME

s f DO NOT WRITE

e ] IN THIS SPACE

NAME
STREET ADDRESS
cay-st-op

THE

NAME

STREET ADDRESS
CiTy-5T-IF

THUE

uAME

STREET ADDRESS
CHY-ST-2P

12. § haraby certily that the Informetion supplied with this i f;m? <oes not gualify for the exerriptions contained in Chapter 118, Forida Stattas, | further certify that the information
Indicated on this report or supplemental report is frue accurate and that my sigﬂamre shall have the same iogal sifect as i made under cath, that | am an officer or direcior
of the corporation of the receiver or tusies empowered fo execuls this report as regquirad by Chapter 607, Florida Swtutes; and that my name appears In Black 10 or Black 11 if
changad, o on an attachmant with an address, with all other like smpowsred,

S IGNATU RE: (345{ka5 AND TYP{;:’O{?R:{JTmE’é SIGNING OFFICER OR DIRECTOR /—‘/ '9’0 7 ° Data qo L[Q'Yﬁzn P?n[-ﬂ‘q YC} /




