FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000052546 01-14-2008 90092 004 ***150.00
1. Entity Name
ST. AUGUSTINE HILLS, INC.
Sty

Principal Place of Business Mailing Address 40 0 0 2 87 3
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR .
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 . .
s T T IR CAACATAT A

Suite, Apt. #, etc. Suile, Apt, #, etc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FFI Number Applied For

59-3412256 Not Applicabls
e _ -Eu.nuy Zip Country 5. Certilicate of Status Desired O ?i‘;iﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD Streel Address (P.0. Box Number is Not Acceptable)
4TH FLOCR
TALLARASSEE, FL 32308-3469
City FL Zip Code

8. Tne above namad enlity submils this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Fiarida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signature, lyped or pnnted nama of regrstered agant and bile i applicable (NOTE: Hegistaisd Agent signaturs required when rainslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Ernancing $5.00 May Be
Aftor May 1, 2008 Fee willl be $550.00 Trust Fung Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE {J Change [ Addition
HAME SMITH, KENNETH B NAME
STREET ADDRESS | POST OFFICE BOX 321 N/A STREET ADORESS
CITY-51-7P LLOYD, FL 32337 . Ciry-51-21p - - .- e
TTLE D [ Delete TITLE [ Change [ Addition
NAME SMITH, W. CRIT NAME
STREET ADGRESS | 3520 THOMASVILLE ROAD, 4TH FLOOR STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 323083469 TITY-S1-21P
THLE D O Delete TILE [ change  [J Addition
HAME THOMPSON, SUSAN § NAME
STREET ADDRESS | 3520 THOMASVILLE ROAD, 4TH FLOOR STREET ADDRESS
CIFY-51-2IF TALLAHASSEE, FL 323083469 CITy -51- 2P
TTLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-51-2IP
TITLE ] pelete TITLE Tl change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE O pelete TITLE [ change [ Adoition
NAME NAME
_STREETADDRESS.| . STREET ADCRESS e —_—
CITY-ST-2P CITY-§1-21P

12. | heroby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, e powared.

SIGNATURE: 7 ’/%*’ 2057

SIGNATURE AND TTPETIOR PRINFEIMASIE OF SIGNING OFFICER GR DIRECTOR Daytimie Prioneg &




