PORT

07 FOR PROFIT CORPORATION

~ +« ANNUAL RE
DOCUMENT # P04000086883
1. Entity Name

SAINT JOHN, INC.

FILED
O7HAR 27 AHI1: LS

Principal Place of Busingss Maili

1113 CANAL ST
THE VILLAGES, FL 32162

ng Address

1113 CANAL ST
THE VILLAGES, FL 32162

SEGHL 500 e STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # elc. i ¥, elc. (
Suite, Apt. ¥, &tc Suite, Apt. 4. etc 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
34-1998464 Not Applicable
ap Couniry Zp Country 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

MURTY, STEPHEN
111 SWEIGHTH ST
OCALA, FL 34474

Street Address (P.0. Box Number is Not Acceplable)

City

FL | 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 accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registersd agent rnd fite i applicabin

[NOTE: Hegistarad Agent signafurs requitsd when reinstatmg)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TITLE O Change [ Addition
NAME ST JOHN, KIM NAME ]
STREET ADDRESS | 88 CEDAR RD STREET ADDRESS 0,00
CITY-ST-2P QCALA, FL 34472 CITY-ST-2P
TITLE V8D [ Delete T(TLE O change [ Addition
NAME ST JOHN, JEFFREY NAME
STREET ADDRESS | 88 CEDAR RD STREET ADDRESS
CiTY-ST-2P QCALA, FL 34472 CITY-ST- 2P
TmE 7 Delete T [ Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2p - . —. - CITY-ST-2P- - .
TITLE [ Defete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-S7-2P CITY-5T-2IP
TMLE {7 Delete T O Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-7IP
TME 1 Delete TIE < (O Change 7] Addition
NAME HAME  _
STREET ADDRESS STREET ADDAESS
ciy-ST-2P IrY-S1-2P ‘]

12. | hereby certify that the information supplied with this filin
indicated on this repart or suppiemental report is true an

of the corporation or the receiver or trustee empowered to
address, with all ofl

changed, or on an attachment with

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne iegal effecl as il made under oath; Ihat | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[\ sTYOWN 3522057232

[ —

ecute this report as require
r like empowered.

»,yudz OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




