FILED
2008 FOR PROFIT CORPORATION . Aug11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000120474 08-11-2008 90121 003 ***150.00
1. Entity Name
ACE OF SPADE ST JOHNS COUNTY INCORPORATED
Principal Place of Business Mailing Address
4265 WANDA STREET 511 LAKE MARIAM TERRACE .
HASTINGS, FL 32145 WINTER HAVEN, FL 33884 US
e [ RHER LA R R A
1910 wWeshoyer Dr 1910 Wastever [Ir
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Palatka | FL Palatka  FL 20-5935141 Not Applicatia
;pa {77 Ccl)j{\ly& Ep;. W 3 CE:EVA_ 5. Certificate of Status Desired O ?:'Zil_‘:?:;ima'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
OVALLE, TOMMY Dole  Flanagan
511 LAKE MARIAM TERRACE Street Address (P.O, Box Number is Not Acceptable)
. WINTER HAVEN, FL 33884 1310 Weskaues N1
Gi ‘ Zip Cod
Y Pedatka FL | *$373

8. The abave named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sbmmé& ﬂﬁ/é :ﬂ/:/é-W 0V' 7"' OK

+ Sighatre, typed or printed n_ar'na of registered A ia tide i epplicehle. {NOTE: Registerac Agen! signature raquired whan reinslaing) DATE
FILE NOW!!l FEE.IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septembaér 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delers JINE B Change [ Addition
HAME FLANAGAN, DALE R NAME
STREET KDORESS | 4265 WANDA STREET SRETADIRESS | (410 Weskovesr Dr
orv-S-oF | HASTINGS, FL 32145 CITY-5T-2P Pakatka , FL 32177
TITLE O delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-P
TTLE 3 Dbelete ILE "} Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
THLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
e [ oelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) CITY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITv-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: ﬂa/( ﬂ / '%E%‘:.Tmm ‘?*79; 0 & [38¢) 95 0135

SIGNATURE AND TYPED OR P Daytima Pnone »




