FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000081973 02-06-2006 90057 018 ***150.00
1. Entity Name
CHARLES ST. JOHN, INC.
Principal Place of Business Mailing Address
1151 EASTWOOD BRANCH DRIVE 1151 EASTWOOD BRANCH DRIVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
= s AR A A
Suita, Apt. #, ete. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number T 7| Applied For
Lh3i-2og Hd4%/3 Not Applicable |.
v Country _ Zip Countey 5. Certificate of Status Desired O Ei‘;esqur::i‘ma'
#. Name and Address of Curraid Registarad Agant 7. Name and Add of New Registared Agent
Name
ST. JOHN, CHARLES
1151 EASTWOOD BRANCH DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32259
City FL | Zip Code

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

SIGNATURE
o Signatura, typed or printed name of registered agent and litle if applicania, (NOTE: Registarad Agent signature required when reinstating) DATE
% FILE NOWIH FEE IS $150.00 3. Elaction Gampaign Financing $5.00 may B 1
“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TLE D O Delete TITLE [Jchange  [J Addition
NAME ST. JOHN, CHARLES NAME
STREET ADDRESS | 1151 EASTWQOD BRANCH DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-§T-21P
TILE I oeete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ Delete TMLE [J Change  [] Addition
NAME o e
STREET ADDRESS " smeeT ABORESS
CITY-ST-2IP CITY-ST-2P
TTLE [ palete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TILE O petete TME [ Change  [7J Adgition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | heraby certify that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered (0 exggute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witf an addregs, with all othe,
SIGNATURE: —2/2/0C  Fezy 2¢2-%3 fo
U ! Date ytime Phona #

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




