FILED
ANNUAL REPORT

DOCUMENT # P06000081584

1. Entity Name
PATRIS OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Adcress
1 UNIVERSITY BLVD 1 UNIVERSITY BLVD

ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32086

OB

02262008 No Chg-P CR2E034 (11/05)

2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

20-5052554 Not Applicable
- Contt ; $8.75 aduitional
. R 5. Caerlificate of Status Desired O Fee Required

8. Name and Addross of Currant Registered Agent

?:ocrt’ ggﬁg'EFDRQTEODNmBLVD DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

B, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acceps
- the obligations of-registered agent. . N . 4

O '
SIGNATURE =
: ) Sgralure, typed or printed name of Jegisiersd agent and tille ¥ appicabie. {NOTE: Regislered Ageni signaturs required whan renistatng) DATE
! FILE NOWII  FEE-IS $150.00 - - 8. Election Campaign Financing $500 May Bo
" After May 1, 2008 Fee will he $550.00 Trust Fund Cantnbution. O Addad o Fees
10, ' OFFICERS AND DIRECTORS |
TITLE PD
NAME PARIS, STANLEY V
STREET ADDRESS ¢ 1 UNIVERSITY BLVD
CITY-s7-ZiP ST AUGUSTINE, FL 32086 e - -
— = UOED00as T400
Mg F N T i P “"'"
A GATHERINE £ 04/01/03-80003-003 150, 00

STREET ADDRESS | 1 UNIVERSITY BLVD
CITY-ST-21P ST AUGUSTINE, FL. 32086

1ILE VT
NAME ANDERSON, MATTHEW S

STREET ADDRESS | 1 UNIVERSITY BLVD
CITY.ST. 2P ST AUGUSTINE, Fl. 32086 DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
'STREET ADDRESS |~
argtae | et . C ..

TITLE
NAME S e . .. o
STREET ADDRESS. [ = - . ‘ S ¢
CY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___—te———— 30y Wt -3 ~CHY

/‘IGNA‘I‘URE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynme Phone ¥




