FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000076465 05-05-2008 90267 038 ***150.00
1. Entity Name
ST. GEORGE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
414 S BEACH RD 414 S BEACH RD 40097913
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
R I TR B A A
TR W [ e DO RO
Suile, Apl. #, eic. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FE) Number Applied For
65-0729321 Not Applicabie
“p Couniry ap Cauniry 5. Certificate of Stalus Desired [ Eeae'lzgqadﬁh"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
MName
BULLEN, GEORGE H
414 S BEACHRD Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL Zip Code

8. The above named enlity submits this s1atement for the purpose of changing iis registerea office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regisierec agen!.

SIGNATURE
Sonabre. typed o pred narme of regeaterad agent arkd L 4 applcabie. (NOTE: Regrstered A{JRNit Snetine redhaiesd when rennstalang DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing .. ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. {1  Addedto Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelee TITLE ‘ []change 7] Acdition
NAME BULLEN, GEORGE H NAME oo . .
SIREET ADDRESS | 414 S BEACH RD STREET ADGRESS ' L ' o
ITY-ST-71P HOBE SOUND, FL 33455 Ty -ST-2P
TILE 2] 1 Celete TALE ] Change ] Addition
NAME BULLEN, JOYCE G NAME
STRFET ADDRESS | 414 S BEACH RD STREEY ADGRESS
Ciy-si-29 HOBE SOUND, FL 33455 Civy-si-22
TILE 1 Gelere TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1- 2P Clry-Si-219
TiiLE 1 Delete TILE [Jchange  _} Addition
[ MAME NAME
{ SIREETADDRESS STREET ADDRESS
L ooy-sap CiTY-ST-2IP .
L {1 Delete e 7] Change [ Addition
NAME NAME
i STREET ADDAESS STAEET ADDAESS
§cny-si-zp GiY-§1-29
e ] Deleze TE [C] Cnange ] Adgition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-S1- 4P CiTY-ST- 2P

12. ( hereby certify that ihe iniormation suppliea with this filing goes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath: that |1 am an officer or director
uf the corporation or the receiver or trustee empowerea 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an altachment with an agaress, with all other like empowered.

SIGNATURE: ___irge Thee & foettr) {/ﬁ?a LB/ 3 { fadail

srﬁ_nuﬁe AND TYFED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Date Daytime Phone §
i




