FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgleNla{nl:AENT # P07000039305 04-28-2008 90399 023 ***150.00
CONSULTING FIRM OF ST. AUGUSTINE, INC.
Principal Place of Business Maifing Address qu UO I kv
527 LAKE ROAD 527 LAKE ROAD
PONTE VEDRA, FL. 32082 PONTE VEDRA, FL 32082 .
T o[ R ARG MAIRCY AT
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
AL =K I¥Gs A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae Zesq l';f:;"ma'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONE, CARLV
527 LAKE ROAD Street Address (P.Q. Box Mumber is Not Aceeplable)
PONTE VEDRA, FL 32082
City FL l Zip Cods

8. 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 accept
the obligations of registered agent.

SIGNATURE
Signatte, fyped of printed name ol registerned agent and bte if applicable. (NOTE: Regrsiered Agant signaiure reauined when relnstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P ; O pelete TIFLE O Change [ Addition
NAME S1MQ§E. CARLYV NAME
STREET ADDRESS | 527 l."&KE ROAD STREET ADDRESS
CITy-S1-2IP PONTE VEDRA, FL 32082 CITy-ST-Z:P
TITLE v o [ pelete TITLE [J Change [ Addition
NAME SIMONE, ELAINE NAME
STREET ADDRESS | 527 LAKE ROAD STREET ADDRESS
CAY-51-TP PONTE VEDRA, FL 32082 CITY-ST-21IP
TLE i O peketz TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-TiP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-8T-2IP
TITLE [ Deiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TMILE 3 Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP

12. I hereby certity that the information supplied with this fifing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofticer or director

of the corporation or the recgw onfrusiee empowered 19 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg ithfan addr s, with-el other like empowered.
f -]

HING OFFICER OR DIRECTOR Dayuma Phons £

S8 1
Y2/




