s — FILED
200€¢ FOR PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Po6000057601  * Secretary of State
1. Entity Name 07-07-2006 90002 010 ***150.00
ST. AUGUSTINE FINANCIAL CORPORATION
Principal Place of Business Mailing Address —_—
2806 ALSACE COURT 2806 ALSACE COURT
e e ”II“““" II“I I‘“I "m ||W|||" |H|| |”H ||’| IHII “m“llm ‘| |||‘
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Sute, ApL #, etc. 1st MOORE CR2ED34 (fo,os)
City & State Cny & Staie 4, FEI Number . Applied For
59-3389660 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate oi Statys Desired [ Fee Roquied
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;léJZFBF'GlZpﬁBEN ST i Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ Signalure. lypea o prnted narme of reqistered agent and litie i apolicatie (NOTE Registeren Agent signawsre reaurred when renstaung) DATE

517 .0 FILE NOWN!FEE'IS $150.00., ..
- ..% After May 1, 2006 Fee Will 86'5560.00
_Make ghegk‘_Paygble to Fidrida Defartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPS L 3 Deiete TITLE [3 Change 3 Acdition
NAME MOSHER, MARK ~_'x»7 - NAME

STREET ADORESS | 2806 ALSACE COURT ~ -~ STREET ADDRESS

CRY-ST-70 JORLANDO FL 32812 CITY-ST-2P

THTLE [ petete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE O velete e [ Crange [} Addition
NAME T T T : T T e ’ Toe = - ST -

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2P

TILE [ Defete WTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-57-21P CITY-5T-2P

TLE O Detete e Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 24P CITY-ST-ZP

e 1 belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gy -51-2IF CiTy-ST-21P

12. t hereby certty that the informalion supplied with this liling does not quality for the exemptions coniained in Section 119, Florica Stawtes. | further certify 1hat the information
indicated on this report or supplemental report is true and accuiate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as recuired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with all olher like empowered.

SIGNATURE: P2 -~ =2 22 ac= . JA0b

SIGNATLAE aND TYPED OR PRINTED NAME OF SIGRING OFFCER OR DIRECTOR Data Oaviary Shona §#
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