FILED
May 29, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORA7T,
ANNUAL REPORT

DOCUMENT # P05000086003

1. Entity Name
IN THE MAIL OF ST. AUGUSTINE, INC.

05-29-2007 90044 014 ***150.00

Principal Place cf Business Mailing Address _ 4 0 1 1 87 87

35017-B NORTH PONCE DE LEON BLVD 3507-B NORTH PONCE DE LEON BLVD
#362 #3062
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
L = VA RO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

: 20-3308610 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired | ?aae..nrg Sfecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ - Name -
O'NEILL, LYNNE D
SASFEORIBACHIR-BEYD NO\J Street ddress&P.O‘ Box Mumber is Accepiab& ( '5
T ,w ;Jﬁd/" JMN %ﬂtg Gt/ Lot
SFAUSHSHNE F32084— » T2
City Sa;_: z 9 FL I prgf.‘.;dae . 5 :

8. The above named entity submits this statement for the purpese of changing its registered office or registered ag’enl, or both, in the State of Florida. | am familiar with, apd accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {HOTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST L Deie e Aew o0 €55 €A Gomg A
NAME ONEHEHYNNED NAME / - .y ' &
STREET AUDRESS | S4TFTORIDA CLUB BLYD Y e— sweciowess | Sg pm & // lov o
arv-stzp | ST AUGUSITNE, FL 32084 _ S| ph 2fr S5 A, PC F208<
1mE D O pelee TITLE AJ?"J A0S 5 oé ,67 N Chinge 7 [3 Addition
NAME O'NEILL, LYNNE D NAME /2 Al CoprS
) ,-,/ BACE
STREET ADDRESS | S4€rFEORIDACELBBIVD 73T STREET ADDRESS jD’ 6) ~ s Hor.
or-si-ze | ST AUGUSTINE, FL 32084 ory-sT-2 Al & 942 ST 4’9', 7L 3. 20:22’
TITLE 7 Delete TITLE ’ [ Change  [J Addition
NAME NAME .-
STREET ADDRESS | STREET ADDRESS T
CITY-ST-ZiP CITY-ST-21P . ;/
e (7 Detete TITE a Cna«@r [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repesyis true and accurate and that my signalure shall have the same fegal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustg bowered 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 attachment wilg an o€ , with all gther ke empowered.
-~
P (S 5574 7

SIGNATURE:
SIGNATURE nﬂwsu QR PRINTED NAME ING OFFICER OR DMRECTOR Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2007

IN THE MAIL OF ST. AUGUSTINE, INC.
C/O WILLIAM J. O'NEIL

328 MANOR RD

STATON ISLAND, NY 10314

pMAILL O
00086003

~AUGUSTINE, INC.
Ref. ‘

' uber: P05

Pursuant to our telephone conversation of May 1, 2007, | am enclosing the
annual report you have requested.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
}-ﬁlLstg‘lersESREE’ FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF -

If you have any questions concerning the filing of your document, please call :
(850) 245-6059.

Andy Dunlap )
Document Specialist Supervisor - Letter Number: 607A00030538

g '(
;*__ J,),., ACeoDpnes “{

i
‘Duf\L*’*f, ol loser Poge

2

/Y“"—{ )t SQ-OS;)\I:W D\{ ML

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



