2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % P04000086883

FILED
Feb 27,2006 08:00 AM

. €ty Narme Secretary of State
SAINT JOHN, INC. B
-;’:(;l_clp;;iace of Business Mailing Address
1113 CANAL ST 1113 CANAL ST
e T ”mmi m nm mﬂ "m “l" Il,ﬁ "m "m ml mn MI m}m Mm
2. Prngipal Mace of Busiress 3. Mailing Addrass
h Suite, Apt. #. elc. Suite, Apt. ¥, elc. 1st MOCORE CR2E034 (10/05)
City & State Cry & State 4. FEY Number Applied For
34'1 998484 Mot App;‘:f_‘ag_-.:_
Zp Cauntry Zip Country 5. Cerliicale of Status Desired d E:‘gg 3?:?’0""“1
__6. Mame and Address of Current Reglslered Agent 7. Name and Address of New Registared Agent
Nama
yﬁng& ggg-?g tg-}- - Syreet Address (P.O. Box Number is Nol Acceptable) -
QCALA FL 34474

L City FL [ Zip Code

4. The ahave ramed antity sutits this statement for the purpase ot changing its registared office or registersd agent, or both. in the State of Florida. [ am familias with, and accept
tha abligalions of registered agent.

SIGMATURE
Siguaduce. (yped of protad neme of registered agem and iite 4 appicauia INQTE. Regig'aredd Agemt ted when |y OATE

y FILE NOWU! FEE 5S 15000, o 9. Election Campaign Finarcing  $5.00 May Be
oo Alter M_Ely 1, 2005 Fee 'W‘!!. BQ$55{R§Q W Aegr S Trust Fund Contribution. O3 Addad to Feps
Make Check Payable 1o Florida Department of State
It QFEICERS AND GIRECTCORS 11. ___ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ patete e L0449605 O change [T Addition
HAME ST JOHN, KiM NANE Q3050600001 014 150,00
STREETADGRESS |88 CEDAR RD STREET AODRESS
CIFY-87-21P QUALA FL 34472 oHY-ST-2
e V58D 1 pefete THLE [Jchange ] Additien
NAWE ST JOUN, JEFFREY NAME
SIRECT ADDRESS |88 CEDAR R STREET ADDRESS
CHy-s-2P IOUALA FL 34472 CiFY - ST-777
ThE 2 pajate L O Change ] Addilion
MAME NAME
STRELT ADTRESS STACES ADDAESS
Y -81-2P CAlY-ST1- 2@
TiLE [ perse e [l Change £ Adeflion
NAME ’ NAME
STREET ADOMESS STREET ADOBESS
CUTY-51- 79 CiTY -ST-2P
HiLE T petate L [ changs 7] Addillon
HAME HAME
STRELT AODRESS STREET ADBRESS
GIFY-ST-21 CHTY- 8- 2P
HHE Y pome L I change T Addion
NAME HAME
STREET ADDRESS STREET ADHESS
CTY-SY-209 CiTY-ST-2P

12 | hereby cerlify that the infarmation supplied wilh this fing dees nat quality for the exempfions contained in Saction 119, Porida Stawtes. | tunher certify that the information
indicated an this report or supplemental report s true and avcurate and that cy signatuce shall have ihe same legal sffect as if made under cath; that { am an officer of direcics
of the corpotanon or e recelvar ar lrustes empowered 1o execule this reperl as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 of Black 11

it changed, or on an attachment wilh an address, with all ather like empowered.
SIGNATURE: adert sz(-06




