2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AWV

DOCUMENT # P95000064197

1. Entity Name
RESORT RENTALS OF ST. AUGUSTINE, INC.

Secretary of State

Mailing Address

850 ATA BEACH BLVD.
ST. AUGUSTINE, FL 32084

Principal Place of Buginess

850 ATA BEACH BLVD.
ST. AUGUSTINE, FL 32084
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4. FEI Number Applied For
598-3339993 Not Apphicable
i ; $8.75 additional
5. Certilicate of Status Dasirad O Fes Required

6 Name arld Address of Curr-nt chlshrld Agunt A

KEIRNAN, PAUL
15 8TH ST.
SAINT AUGUSTINE, FL 32080
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the obligatiens of registered agent.

8. The above named entity subrnits this statement for the purpose of changing its fag1stered office or raglstered agent, or bolh in the State of Figrida. | am familiar with, and accept

Aftor May 1, 2008 Fae wlil he $550.00

SIGNATURE
Signenire, typed or printed name of reQistared ageat and e  RpRICEDE, (NOTE: Ragisierad AQent sKanmiure raguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaagn Fllnancing $5.00 may Bo
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

PSTD

SHELTON, GAYLE

850 A1A BEACH BLVD.

ST. AUGUSTINE, FL 32084
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12. | heraby certify that the information supplied with thig filin é;
indicated on this report or supplemental rgpert is true an

changed, or on an an@menl with an

SIGNATUR

all othey ljke empowered
j{r ern?: :

e &

doas not qualify for the examptions contained in Chapter 119 Ftorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowsred ta executa (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, wit

4£-29.09 Jo47/755/

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




