’ FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

T ANNUAL REPORT S A £ Gitat
DOCUMENT # P95000052546 ecretary ot state

1. Entity Narme
ST. AUGUSTINE HILLS, INC.

Principal Place of Business Mailing Address

3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

L T

e ' ’ o 01042007 NoChg-P  CR2E034 (11/05)
DO NOT WR|TE lN TH IS SPACE 2 4. FEI Number Applied For
’ : : . R 59-3412256 Not Applicable

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstsred Agent T . T
THOMPSON, SUSAN § R : 3 e e .,
3520 Tl-ci)OMASVILLE ROAD SR DO NOT WRITE Co. .
4TH FLOOR
TALLAHASSEE, FL 32308-3469 ‘ - "IN THIS SPACE , T

8. The above named entity submits this staternant for the purpose af changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registared egent,

SIGNATURE

Signatura. typed ar pented nama of reg agent and tile {NQTE: Ragrstarect Ageni signaiure requuad when remnsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITtE 3}
NAME SMITH, KENNETH B o . ' e s
sineET ADDAEss | POST OFFICE BOX 321 N/A : L -
on-sT-zP | LLOYD, FL 32337 " CNN0onEa1 732 : .
e D e A EA0TE00R 7024 15000
NAME SMITH, W. CRIT - S . e L
STREET ADORESS | 3520 THOMASVILLE RQAD, 4TH FL.OOR )
cv-sze | TALLAHASSEE, FL 323083489 o o :
I D , : e . ) e
NAME THOMPSON, SUSAN § e . :
SIREET ADDRESS | 3520 THOMASVILLE ROAD, 4TH FLOOR T A ' Y B
Ciry-S1-2P TALLAHASSEE, FL 323083469 n ’ DO NOT WRITE oy
TITLE ' -t .
.~ "INTHIS SPACE - .
STREET ADDRESS b e : : .
Ciy-S1-2IP
TITLE
NAME -
STREET ADDRESS ' R ' e S
CITY-§T-21P
TNE . , )
NAME - v ¢ v . e
STREET ADDRESS . A '
CITY-§T-21P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receivar or trustes empowerad o execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other ike empowared,

SIGNATURE: _M MMAM\, [~3-07 £93 4101~
TURE AND TYPED OR PRINTED NAME OF SIGNINGO'FICEI OR DIRECTOR Oata Daytwme Pnone &

“s . A4t ¢ . a. Nt . 4




