FILED

2007 FOR PROFIT CORPORATION -~ Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCCUMENT # P97000032207 04-09-2007 90095 047 ***158.75
1. Entity Name
ST. JOHN'S BAR & GRILLE, INC.
Principal Place of Business Mailing Address -7
2485 NW HWY. 17-92 P.0. BOX 953815
SANFORD, FL 32771 LAKE MARY, FL 32773
R TR
Suite, Apt, #, etc, Suite, Apt. #, alc. 03302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-3424903 Not Applicabla
Zip Couniry Zip Counlry 5. Certificate of Status Desired % Eg‘zim;m"al
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Narme
GUSTAFSON, JON P
956 LAKE ASHBY RD. Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32069
City FL l Zip Coda

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

SIGNATURE

Signature, typed of panted name of regrstered agent and title il apphicable. (NOTE: Registerad Agent signalurg required when :eingtatng} DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Snancir'lg $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND GIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TILE i change [ Addition
NAME GUSTAFSON, JON P NAME
STREEE ADDRESS | 956 LK. ASHBY RD STREET ADDRESS
CINY-ST- 2P NEW SMYRNA BEACH, FL 32069 CIrY-ST-2Ip
TINE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8¢- 21 CITY-S1-2IP
TMLE O Oelete TITLE [ Change  [] Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I O velete TIILE [ Changs  [] Addition
HNAME NAME
STREET ADDRESS STREET ADJRESS
CI7Y-ST-2IP CITY-S1-ZIP
TILE [J pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-S1-21P
TILE O Delete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP T CliTY-§1-2p

12,1 hereby cerlity that tha information supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Inis report or supplemental reporl is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the carporalion or 1ha receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changsd, ar an an altachmgnt with an address, with all other like empowared,
SIGNATURE: ) g e h. M Y2/

EtGNATURE AND TYPED OpﬁANTED MAME OF SIGNING OF‘FICER OR DIRECTOR Date Daytime Phone #




