FILED
2005 FOR BT O ORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000009835 ecretary of State
1. Entity Name 04-28-2005 90157 005 ***150.00
T & 8 OF ST. JOHNS COUNTY, INC.
Principal Place of Business Mailing Address
250 SEGOVIARD 250 SEGOVIA RD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 1 4 “ﬂ 2 9 4 G
T i IR IR AR WA
Sulte. ApL 4. ete. Suite, Apt 1. etc. 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For
Ao oy §AY S Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?gg?q\‘:am‘
&. Name and Address of Current Registered Agent 7. Namo and Address 6f New Registered Agent
Name
GIBSON, TERRY L
250 SEGOVIA RD Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
v , typoed o pr ol regestared agers shd Ue f apricable. NOTE: & Ao o requmed when DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gantribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
FIE P [ Dete TME Ol crange [ Addition
MAME GIBSON, TERRY L : HAME '
STREET ADDRESS | 250 SEGOVIA STREET STREET ADDRESS
cmy-57-28 ST. AUGUSTINE, FL 32086 CI7Y-ST-2P
TLE T [ Defete TME [ Change [ Addition
MAME GIBSON, TERRY L NAME
STREEY ADDRESS | 250 SEGOVIA ROAD STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE, FL 32086 OmY-ST-7P
TME [ paises TILE CIchange [ Addition
HAME NAME -
e anoeeSs | - [ A1 — oL . —_—— .
CITY-ST-2P CiTY-ST- 2P
THLE 3 Deleta TLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P €Ty-S1-1p
TME 3 Delete THE Ol Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Qry-5t-2p
TLE [ Delete TILE Ochange  [J Addition
HAME RAME
SIREET ADDRESS STREET ADORESS
oTY-ST-29 crY-ST-29

12 | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes em| 7ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with dress all other like empwered.
SIGNATURE: /E:GOL

wi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

S2/-03" Doy 19 o

Daytime Phors #




