2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000057601

1. Enlity Nama

ST. AUGUSTINE FINANCIAL CORPORATION

FILED
Apr 25,2008 08:00 AV
Secretary of State

Prncipal Place of Business Maiiing Acdress
2806 ALSACE COURT 2806 ALSACE COURT
T T H"Hm Wl”l Hm"m "N Ilm Ilm W’ fml |””||m ”I’II' ” ’m
2. Puncipal Place of Businass - No P.G. Box # 3. Maling Adgress
Suile. Apl. #. €ic, Sule. Apt. #, e 1st MOORE CR2E034 (10/07)
City 8 State Cuy & Siale 4. FE/ Number Apphed For
59-3389660 Not Apgticable
Z X : i i
'D Couniey e Country 5. Centfficate of Status Desved | §8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent |
Name
HUFF, PAT Street Address (P.O tHox Numoer s Nat Aceeptab
2528 GAHDEN ST tree Tess (F. 2ox Mumper s NIt Acceiable)
ORLANDO FL 32812
Criy FL Zip Code

8. The avove named ertity submits this statement ‘or the purpose of charging its registered office o reg.stéred agent, or £oln, in the State of Flonda, | am famisar with, and accept

the oohgations of revisterad ayenl.

SIGNATURE

Canrlewe, Leped of hired nane of rersiered sgerl el De |arpl sacia, INGTE Feginitqes Agort sgeatarr egures wwis -orsialr gi OATE

"FILE NOWI!' FEE iS5 $150 00 :
er’ May 1 2008 Fee ‘Wil Be 3550 00 &0
Make Check Payable to Florlda Depaﬂment of State ;

9. Eiecuon Camoaign Finarcing $5.00 May Be
Trust Fund Contrietion, [ Added to Fees

10. 5 OFFICERS AND {J!HE"TOR&, 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE DPS [T pevete e [JCtange  [J Addrien
NAME N MOSHER, MARK NAME

STREFT ADDRESS | 2806 ALSACE COURT STREFT ANDRESS

ITY-ST- 217 ORLANDO FL 32812 CIY-ST-2P ;

TLE T veete TLE - Cmma,' DT additen
NAME HAME

STREFT ADCRFSS STAEET ADDRESS

oITY-31-217 oITY - ST-21P

TmE O caete THLE [ Charge [ Auddion
NAME HAME

STREET ADGRESS STAELET ADDRESS

LITY-51-79 CITY-5T-2P

e T Dete TTLE [ ciange (] Additon
NEME . NAME

SIRELT ADGRESS . SIAEFT ADDRESS

SITY-S1-75 CITY- 57-2IP

TITE [ peee THLE [ Crange [ Addition
HAME NaHE

SERECT ADDALSS SIACET ADDRESS

CITY-5F-21% GITY-S1- 2P

TTE [ decle TIMLE M Crange ] Aadition
MAME NEME

STRELT AGDRESS STREET ADDRESS

SIY-51-2° CITY-ST- 21

12. | hereby certify that the information sungiied with this filing does net qualify for the exernctions cortamed in Section 118, Florida Staiutes ! furtner certity thar e infonmation
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the sams legal etrect as if imade unde: eally, that | am an cHicer or director
ot the corporation or the receiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 o Biock 11

it chargea, o un an atltachment with an addrass, with all other ke empowerea.

SIGNATURE: 2% - =0 AZ 2

SIWANG TYPED OR PRINTED KAME OF SIGNING OFFICER OF DIRECTOR

Fam Davinio Frocn »



