2007 FOR PROFIT CORPORATION Jan 25F%%(¥7D800 am

ANNUAL REPORT
DOCUMENT # P06000111405 Secretary of State
01-25-2007 90042 016 ***150.00

1. Entity Narme

ST JOHNS MORTGAGE, INC

Principal Place of Business Mailing Address
14338 BIG SPRING STREET 14338 BIG SPRING STREET bUlUb(LL
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
R G T AUREGT ORI AR R
Suite. Apt. #, etc. Suite, Apt. &, etc 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number T [Apptied For
b{ Not Applicable
Zip Country &p Bouniry 5. Certificate of Status Desired ad $8.75 Additional
L fFee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

BUTRUS, RAYMOND J
14338 BIG SPRING STREET Streel Address (P O Box Number s Not Acceptabie)

JACKSONVILLE, £1 32258

- City FLW Zip Code

8. The apove named enfity-submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3
SIGNATURE .
Signaure, lpaq o ponked name ol registerag agent and 1ite 1t applicabie. {NOTE: Regrsiered Agent signatute (Bguited when reingiating) DATE
[
FILE NOWH! - FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. . i QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o T Delete e [ Cnange [ addition
NAME BUTRUS, RAYMOND NAME
STREET ADDRESS | 14338 BIG SPRING STREET STREET ADDRESS
CitY-5T-2IP JACKSONVILLE, FL 32258 CIrY-§7. 20
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy- 8- 1P
TILE [ pelete L O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ClyY-51-2P CUY-81-7IP
TITLE T Delete e ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cily-S1-2p
TILE {J Delete THLE [ cChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CImy-St. 2 L CIvY-ST1-2iP
TITLE ’ 7 Detete TILE r [ Change ] Addition
NAME NAME
STRCET ADDRESS SIAEET ADDRESS
CIT¢-ST-2p CIiY-Si-21e

12. | hereby certity that tha information supphied with this fiing does not gualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repos of supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustegBxppowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an adq L wilh al er like empowered
SIGNATURE: S20/07  404.159-15
AME QF SIGNING CFFICER OR DIRECTOR Date Daynma Phong #




