. 2087 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000057601 Apr 23,2007 .08:00 AM
! Ently Name o Secretary of State
ST. AUGUSTINE FINANCIAL CORPORATION ry
Princinal Place of Businoss Mailing Address
2806 ALSACE COURT 2806 ALSACE COURT
OO
2. Principal Placo ol Busincss - No P O, Box # 3. Mailing Addrass
Suile Apl. #, alc Suilte, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-3389660 Nol Applicable
2P Counlry Zip Country 5. Cerlificate of Status Desired - gg'gfql’:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
HUFF, PAT . U - - . .
2528 GARDEN ST Stroct Address (P.O. Box Number is Nol Accaplablc)
ORLANDO FL 32812
Cily FL *Zip Code

8. The above namad enlily submits this slalemenl for the purpose of changing its regislered office or regislored agent, or beth, in the Slale of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Suyrniure. iyped of prnicd pame of regusterod agent and wile ¢ appheah g (NOTE: Raggsiered Agem sgnature requrad when rensiabong} NATE

FILE NOW!I! FEE IS $150.00 5. Eicclon Campagn Financing__ $5.00 way Be

After May 1, 2007 Fee Will Be $550.00 | . TrustFund Contribulon. ~ [ Added o Fees
* Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i g ’ [J belete 1 ] Ghange 1 Addilion
NAE MOSHER, MAR NAME >
SIHLI ADTRE s | 2806 ALSACE COURT SIN LT ADDH 85
ciy-si-ze | ORLANDO FL 32812 LY -S1- 2P
it [ oelete it CkChange [ Adelion
NAML NAME
SIRELTADIDRISS SIREET ADDIESS . !-_-_“;ID@E]]]?@]. E‘lﬂg
CITY-81- 2P R ey - si- A o207 -B30006~-01% 156,00
g ] pelote m . [ change ] Addibion
NAME . . NAME
STRIT T ADDRI S5 SHRLEADDIL S5 ) )
Tvsap LT - T ) STy ST 2P fEET T -
ine O Dejore nni [ change [ Addilion
NAMI; NAME
STNEET ADDI: 85 ST ADDR 5%
CITY-5T-71P CIY-SI- AP
wir [ pelete i Clerange [ Audition
NAME NAM:
SIRELT ADDRY 85 SR ADDRLSS
CITY 8T/ CIy-51- 210 X
HITER O pelele TILE [ change [ Additon
NI NAM.
SIRFLT ADDIY 55 SIRHT ADDRI 55
Y- 812 CIY-§1- 71P

12. | hereby ceriify that the information supplied with this filing dees net qualify for the exemptions contaned in Scction 119, Florida Stalutes. | further cerlify That tho infermation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcler
of lha corporalion or e roceiver or lruslee empowered (o execule this report as required by Chaptler 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen! with an addrass, wilh all cther like empowered.

SIGNATURE: __ " 2702 7 o &= 20>

/ﬂﬂﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phane ¥
-




