FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O5000068634 04-30-2007 90389 006 ***150.00

1. Entity Name
OPH/ST.JOHNS TOWN CENTER, INC.

Principal Place of Business Malling Address quww - -
5139 EDGEWOOD €Y 5139 EDGEWOQD CT
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

O

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T

20-2858807 Not Applicable

5. Certificate of St i $8.75 Addilionai
5. Certificate of Status Desired  _ J Foo Required —

e e e i e e e i S — e D e * T

6. Name and Address of Current Registerad Agent

- P 5eytns
!\SnooN o ST STE 2500 g\ /pg‘ e M;/ £ DO NOT WRITE

JACKSONVILLE, FL 32202 oy, 15 3025 IN THIS SPACE

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 regist agent,

SIGNATURE #‘ 7/’/ 75:/& 7

Sugnalmfyped or py e!ﬂ%’:ﬂ registered agent and title if applicable (NOTE: Registered Agent signature required wnen reinstating) D’ATE
FILE NOW!!! FEE IS $150.00 8. Clection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KLEMFF, JACQUES

STREET ADDARESS | 5139 EDGEWQOD CT
CITY-47-2IP JACKSONVILLE, FL 32254

TITLE D

NAME STEVENSON, PAUL

STREET ADDRESS § 5139 EDGEWOQOD CT
CITY-ST-2IP JACKSONVILLE, FL 32254

TITLE D
NAME KLEMPF, SHELLEY

TREET ADDRESS | 5139 EDGEWOOD CT
fllTY-ST-ZIP JACKSONVILLE, FL 32254 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusigh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with agrgfidress, with alf other like empowered.

SIGNATURE: Pyt t15o gA’/m I T -LI22

MG OFFICER OR DIRECTCR Date Dayume Prone #

0 TYPED OR PRINTED NAME OF S




