2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT (AR)

—— Jan 27, 2006 08:00 AM

DOCUMENT # P94000039918 AR ’
it Secretary of State
RIMAR OF ST. AUGUSTINE, FLORIDA, INC.
Principal Place of Business - Malling Adoress i ‘
284 STATERD 312 1321 TRUMAN OR. ‘
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32085 -
- ; MR R A
2. Principal Place of Business B - | 3 Maling Address '

Suite, Apt. #, elc, ' ) ’ Suite, Apt. #, eic. ‘ 3 1st MOORE CR2E03S (10105)

Cny & State ) City & Staie 4, FE( Number Apphed For

] 59'3254193 ] Not ApriC;bfé
Zie Couniry Zp Caunm,f 5. Certificate of Status Desired 0 Eg‘gfqﬁff;mal
6. Name ard Address of Current Registered Agent , 7. Mame and Address of New Registered Agent

Name

?gg}-ﬂrhﬂﬁiﬁ DRIVE 'Street Address (.0, Box Number is Not Acceptable)

ST. AUGUSTINE FL 32085 ;

City FL ‘ Tip Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. § am familiar with, ‘and accept

the obligatons of registered agent ; nﬂﬂsﬁg 04754
' 02/07/06-30016-002 15[! Uﬂ
SIGNATURE . — —
Signeiure, iyped or prnted name ol regusterso agent and live # applicadie (HOTE Regrslered Agert signature reduied when reinstating) DATE
FILE ﬂOW' ! 9. Election Campaign Finanging $5.00 vay 8e

" Ktter May 1, 2D06 Fea Wilf B8 saso,ﬁq

Trust Fung Contribution. Addad 1o F
Make Check Payabbato F)orida Departmant f State e oution. L] o rees

B T B

10. OFF(EERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Defere TILE O Crange  [Ja2"
HAME SMITH, RICK C. ] NAME
STREET ADDRESS | 1321 TRUMAN DR, STREET ADDRESS
CIY-ST-2P  |ST. AUGUSTINE FL Cary-§1-29
e vPT ) ' 3 Detele | 3 Change
HAME SMITH, J. M HAME
CITITRIONST 2T TRUMAT DR, - - [ ST moRess -
LTy -57-2F ST. AUGUSTINE FL CiTY-ST- 7@
TE T T [O osiee e ) I Change [ A
MANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7 CINY~§7-2Ip
TimE T 7 Dejete TE' ' O Ctange
NAME HAME,
STREET ADDRESS STRLET AODRESS
CiTY-5T-7P CIFY- 8T 2P
T = e ) Dl chamge [ A
NAME NAME
STREET AQDIRESS STAEET ADDRESS
CITY. S7- 1P £TY-ST-2P
i o oo THLE' o [DChange DTa™
NEME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-IiP CITY-5T-20p

12, { hareby ceoitify that the infarmation supphed with this ftitng doas nat quality for the exemphons canteined in Sectich 119, Florida Stattes. | furiner certily that the information
meicated on this repon of supplemental Teport is e and accurate and that my signature shall have the same Iaé]al effect as if made under oath, that | am an officer or direcior
ot the corporation or ihe receiver of Yrusies empefered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Biock 11
if changed, or on an attachment with an addrads? with all other like emgowerea. i

SIGNATURE:

T vy Phnnn N



