FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90051 021 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000111405

1. Entity Name

ST JOHNS MORTGAGE, INC

40040006

Principal Place of Busingss

14338 BIG SPRING STREET
IACKSONVILLE, FL 32258

Mailing Address

14338 BIG SPRING STREET
JACKSONVILLE, FL 32258

M G A

2. Principal Place of Businass - No P.O. Box # 3. Malling Address
14 Hilden Rd. 145 Hilden d.
Suite, Apt. #, etc. Suile, Apt. #, elc.
03032008 Chg-P CR2E034 (12/06)
Sulde 1\5 Suite |15
City & State City & State 4. FEI Numbar Applied For
Poste Vedva, FL Porte. o FL NOT APPLICABLE Not Appicable
Zip Country Zp Country o« ; $8.75 Additional
3a Qg‘ US A ) 2390 2l U <A, 5. Certificate of Status Desirad O Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New R ad Agsent
Name

BUTRUS, RAYMOND J
14338 BIG SPRING STREET
JACKSONVILLE, FL 32258

Sirest Address (P.O. Box Number is Not Acceplabla)

Cily

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registe
smrmune M*-D%Q"’“ an\m.gl %wffrus chls leced Aq¢n~’—

Signature. §oed or Breed name of egraigred agent anduse ¢ appicable

NOTE Registered Agehf signature raquired when reintfating)

3/3/057

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE [ change [ Aodition
NAME BUTRUS, RAYMOND J HAME

STREET ADDRESS | 14338 BIG SPRING STREET STREET ADDRESS

CIFY-57-2P JACKSONVILLE, FL 32258 CITY-ST-2P

TITLE ] Detete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2tP

TiTE O pe'ete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

TILE [ pelere TITLE [ Change [ Addilion
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2I7

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-4T-21P CITY-ST-2IP o

TITLE O celae MLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this filin

changad, or on an atiag] ddress,

SIGNATURE:

doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
jth all other like empowered.

SAA;' Aot~ 75-1559




