2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000062944 Jan 31, 2007 08:00 AM
3 Entiy Namo Secretary of State
JP OF ST. AUGUSTINE, INC.
Principal Place of Business ' . o 7 Ma;h;\g_ A_cid:ess
20 CATHEDRAL PLACE 20 CATHEDRAL PLACE
e o A YR
2, Prncipal Place of Business - No PO, Bax # 3. Mailing Address
Zuite, Apl #. ole, * - o Suita, Ant, 4, ole. tst MCORE CR2ED34 (?OI%JE)
City & State City & State 4. FEINumber o 4405nps Appicd For
Mot Apglicablo
Zp Country i | Country 5. Cerlificale of Status Desired £ gfe-gf qﬁﬁfg’m‘
8. Name and Address of Current Registered Agent ) 7. Name and Addross of New Reglstered Agent _
Name
PIZANTI, JACOB i _.
20 CATHEDRAL PLACE Sirect Addross (P ©. Box Mumbar is Not Accoptabio)
ST. AUGUSTINE FL 32084 —
City FL I Zip Code

8. The above namod ontlty submils thus statement for the purposs of changing its registesed office of rogistered agent, or both, in the State of Flarida. | am lamiliar withs, and accent
the obligations of registered agent

SIGNATURE — N - - :
Ssgnature, Yped o pInied neme of regierad agems and tife ¢ appicanie. {NCTE Regstered Agent Egnatue requred whan fremsialing) DATE
FILE NOWI! FEE iF.: $150.00 8, Elestion Campaign Financing $5.00 1ay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contributionn, [ Addad to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIFECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE B 3 Delete L O Change L Acdlifion
NAME PIZANTI, JACOB NAE
sirees apopess | 20 CATHEDRAL PLACE SELT ADDRCSS IO0000R1 2551 )
eys e | ST AUGUSTINE FL 32084 . _Jomsia 2/05/07-80003-005 150,00
il £ Detate | Rl [ Change £ Addition
HAME ARL
SIFEE | ADERESS STIEE] AUDRESS
CITY S5 21F Ty -5 2P
Tttt  Oogee  § me S Dlommge [ adGsn
HAME HANE
SIREE T ADDRESS STRELT ADDRESS
Y ST-21P CHY -S1-7IP
EH " [ el THE O Change ] Addhion
RAMF HAME
SIREDT ADDRESS SIREL] ADDRESS
CITY .51 2IF Cily-80- 719
e B DOoge [ e Clchange (] adiion
HAME A
STRETT ADIRESS SIRCET ADDAESS
SHY S1 2P Sy ST 0P
L T B Ot [T Addiion
NAME HARKE
SIREFT ARDRESS SIRELY ADDRFSS
cily.sT- 29 CiTY S

12, | hereby certily that tho infermation suppliod with this filing doss not qualify for the exemplions conlained in Section § 18, Florida Stautes, ¢ further cerlify that the information
inclicatod on this report of supplemental report is rue and acourate and that my signature shall have the same Ieﬁgai effect as if mada under oathy; that  am an officer or diroclor
¢f the corporation or thodragoiver of ustee empowered lo exacute this repart as required by Chapler 607, Fotida Siatutes, and that my name appears in Biock 18 or Block 11

if changee, or on an 4 nt with ar adtire::yﬂ other fike empowered.
' o~ G—:Q-w-ﬂ Q::M [-24-07 fo4-821- 0703
o

SIGNATURE; N .
SIGNATURE ANG TYPTl OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Oyt Phone ¥




