FILED
2008 FOR PROFIT CORPORATION - Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNEL':AENT # P07000050691 02-25-2008 90051 034 ***150.00
ST. JOHNS PURE AIR SPECIALISTS, INC.
f
Principal Place of Business Mailing Address )
1504 MARCY DRIVE 1504 MARCY DRIVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
O RO OEITREER
Suite, Apt. #, etc. Suite, Apt, #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a(::‘"o l?)%g% \ Not Applicable
Zp Country e Country 5. Certificate of Statug Desirad 0 gi‘zesqﬁfﬂ“m'
8. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Nama - -

GIBSON, DONNA G
1504 MARCY DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32259

City FL I ZipCode

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 familiar with, and accept
the obligations of registered agent.

SEGNATURE
Signanae, typed of printed name ol tegisla:sd agunt and Lile If applicable. {NOTE: Regsiersd Agen signature required whan reinstating) BATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE DP O Delete TLE O change [ Addition
NAME GIBSON, DONNA G NAME
STREET ADDRESS | 1504 MARCY DRIVE STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32259 CaY-ST-ZIP
TILE s 1 pelete e ' O Change [T Addition
NAME GIBSON, DONNELL D NAME
STRESF ADDRESS | 1504 MARCY DRIVE STREET ADDRESS
CTY-ST-7IP JACKSONVILLE, FL 32259 CITY-§T-ZP
WILE O oelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P o N oy emyegreze T T A ° -
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-21°
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST- 20
THLE , O Deets fne O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$1- 21

12. | hereby certity that the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on ihis report or supplemental report is true angaccurme and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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 113t
changed, or on an attachment with an address. with all other like empowered.

sionaTURe: Adowa B, Bdpor Doma G. Gibson .,ahx.\zooz _Ght a35- 2663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




