FILED

200? FOR PROFIT CORPORATION - | Apr 12,2007 08:00 A

ANNUAL REPORT ===

DOCUMENT #P05000010999 |
:FL(I;C':\\?\E’VENI;T{GOL‘JS'E'QOI:\JSTRUCﬂQN OF ST. AUGUSTINE, -

Secretary of State

[T v LR ‘. N +
'

Principal Place of Business Mailing Address
15 COQUINA AVE 15 COQUINA AVE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

IR

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——— .

20-2237130 Not Applicable
$8.75 Adgitional

Fee Raquirad

a

5. Certificate of Stalus Desived [

6. Name and Address of Current Registered Agent

I COQUINA AV DO NOT WRITE

15 COQUINA AVE

ST AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent .

SIGNATURE

Signaturs, lyped or pnmiad name of ragsisred agent and Ltle f Apphcaile (NOTE: Regisared Agant signaturs requirad when reinstabng) DATE

FILE NOW!!I FEE IS $150.00 9. Elaction Campagn Financing $5.00 May Bo
After May 1, 2007 Fea will be $550.00 Trust Fund Conlribulion.‘ O Added to Fees

10. OFFICEARS AND DIRECTORS |

TILE PD . .
NAME ‘POWERS, GLEN . o _ o . LOO00o7o1 925

STREET ADDRESS | 15 COQUINA AVE . . . N - R e e e R PR Ty
o527 | ST AUGUSTINE, FL 32080 4/20/07-30077-016 150,00

TITLE S
NAME POWERS, JENNIFER ’ T
STREET ADDAESS | 15 COQUINA AVE

CITY-ST-21P ST AUGUSTINE, FL 32080

TILE T
NAME MILLER, ROGER

s S | 575 JOSIAH ST
c::rEE;:Dz?:ES ST AUGUSTINE, FL 32084 _ DO NOT WR'TE

| IN THIS SPACE

KAME
STREET ADCRESS
CIry-S1-21p

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

12."t hergby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Statutes, | further certify that tha information
indicated on this report or supplemantal report is rus and accurate and that my signalure shzll have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the recelyer or trustee empowaered to execute this report as required by Chapter 607, Fiorida Statuies; and that my nams appears in Block 10 or Block 11 if

.changed.oronan attachmenit with z:;addre.ss. ?-fiinallolhﬁ'eempowered. o,
SIGNATURE: V. Gleii H /R s o /V 707 pY37]6/2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Pngne #




