N FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000028608 04-25-2006 90107 040 ***150.00

1. Entity Name

PHANTOM OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address quuuoLIvs

1715 CR 210 WEST 555 MARTIN LUTHER KING IR BLVD

JACKSONVILLE, FL 32259-2011 US YOUNGSTOWN, OH 44502-1102 US

e T s IR VI
Suite, Apt. #, etc Suite, Apt. #, etc. 03272006 : cr}g-P CR2E034 (11/05)
Cily & Siale City & State 4, FEJ Number Applied For

- 59-3379230 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Adglitional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FARAGE, NANCY G
707 N FRANKLIN ST 4TH FLOCR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named antity submils this stalement for the purpese ol changing its regisiered office or registerad agent, or bolh, in Ihe State ol Florida. am lamiliar with, and accepl
the ghhigations of regisierad agant.

SIGNATURE
Signalre, lyped or ornted name of registerad agent and blla i applicatie [NOTE Ragislered Agent signalure required when rainsiating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution, (0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE o £ Change [ Addition
HAME ZOLDAN, BRUCE J NAME Laohed, geuce Y.
STRCET ADDRESS | 4490 DEVONSHIRE DR STAEET AUDRESS (3619 B "a &Us ¥ He.
CIY-57-2F YOUNGSTOWN, OH 44512 CITY-ST-2IP CASTh , O WY LG
TMLE VD O pelete TiTLE [l Change 7] Addilion
NAME ZOLDAN, ALAN L NAME
STREET ADDRESS | 1385 FOX DEN TRAIL STREET ADDRESS
CITY-ST-21P CANFIELD, OH 44406 CUY-5T-4IP
TILE D 1 Delete e {1 Change . £ Aduition
MAME BOSTOCKY, JERRY NAME
STREET ADDRESS | 305 RUSSC DRIVE SIREET ADDRESS
CITY -81- 2P CANFIELD, OH 44406 Ciry-§1. 2P
TIE T [] Delete TTLE [ Change [ Addilion
NAME FRANK, PETER S NAME
STREET ADDRESS | 8518 SUMMERLAND TRAIL STRCET ADDRESS
CITY.ST-7IP POLAND, OH 44514 CIry -51-2IP
wiE O3 peiete ME [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2IP CITY-ST-2IP
e [ peteie e [Ochange [ Adilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CiY ST 2P CivY-5T-2IF

12. 1 hereby cerlity that the information supplied with this (iling does not gualily 1or the exemplions gontained in Chapter 119, Florida Statutes. | Turther certily that the information
ndicaled on this report or supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o exacule this report as reguired by Chapter 607. Florida Statules: and that my nams appears in Block 1G ar 8lock 11§
changed, or on an attachment with an address, with all other like empowered,

&GNATURE://,@Zﬁ/M [Lree fAAK. 2006 FF0-746-r0ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dae Daytime Phone #




