| FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO6000036972 04-30-2008 90201 011 ***150.00

1. Entity Nama -

ST. GILES MANOR GP, INC.

Principal Place of Business Malling Address o o ‘

5041 82ND AVENUE NORTH 5041 82ND AVENUE NORTH G 0 0 3 5 0 G B

PINELLAS PARK, FL 33781-9998 PINELLAS PARK, FL 33781-9998

R ORI G D
Suite, Apt. #, efc. Suite, Apt, #, efc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4814085 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ ?glgq &MF
6. Name and Address of Curront Registered Agent 7. Namwe and Add of New Ragistered Agent
Name L
RUSSELL, CHARLOTTE B Dan Lemon
5041 82ND AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)

PINELLAS PARK, FL. 33781-9998

spui Eaf Ave N
. A “Pnellas Fapk FL | %5% 2

the: k.

s:emATumL&C,

8. The anove namod entity submits fhis sfatement w changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept

AL A -
'SignaTIre. typed of printed name W ng e 1o Mwppticable (NGTE: Reginmred Agent signature required when rainsiang) DATE
- FILE NOWIN FEE IS $150.00 9. laction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contributicn. | Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D [ Delete e [ change [ Addtion
NAME LEMON, DAN NAME
STREET ADDAESS | 5041 B2ND AVENUE NORTH STREET ADDRESS
CITY.ST-2P PINELLAS PARK, FL 337819998 CiTY-ST-21P
TMLE D 5 Detete WE £ Change [ Addition
NAME WASSON, SANDY RAME
STREET ADORESS | 5041 82ND AVENUE NORTH STREET ADDRESS
COV-ST-7p PINELLAS PARK, FL 337819998 ChY.ST-71P
ME [ pelete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-7P
huit3 O petete THE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- §T-2P
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-7P
TME [ Delete i [JChange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p ciry-S1-21°

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on thig-repart or supplemental report is fnye end accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or thétecei ehad to execute this reper as required by Chapter 607, Florida Statutes; and that my nare appears In Block 10 or Block 11 if

changed, o on ag attacl At other like

SIGNATURE: |« Yacn \ K A

R OR DIRECTOR Dats Daytima Phors £




