FILED
o 2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT - ~ Secretary of State

DOCUMENT # P05000122327 06-05-2007 90013 008 ***150.00

1. Entity Name

ST. JOMNS BLUFF, INC.

Principal Place of Business Mailing Address guiavvT-

2805 E QAKLAND PK BLVYD 2805 E OAKLAND PK BLVD

46 346 .

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306 s

R sl TR g
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3450214 Not Applicable

Zie Country “p Gountry 5, Cenificate of Status Desired O ?eaﬂ'ggq l':f:;“""ﬁ'

6. Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, KEVIN R
2805 E OAKLAND PK BLVD 346 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33308

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tie it apolicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!| FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TTLE [ Change [ Aodition
NAME MARTIN, KEVIN R HAME
STREET ADDRESS | 2805 E CAKLAND PK BLVD 346 STRELT ADDRESS
CITY-S7-&iP FORT LAUDERDALE, FL 33306 Cimy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiY-51-2IP
THLE O oetete TTLE [] Change_ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-ZIP CiTY-S1-2P
TMLE O pelete TILE {0 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme 1 Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ' CTY-§7-2F
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby cenify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with an a

#s filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information

accurate and that my signature shal! nave the same legal etfect as it made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

Keevie Marris) Gt/ 5pF-5783

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytme Phone #

SIGNATURE:




