2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # P97000067505 - Apr 28,2006 08:00 AN
1. Enhty Name
TOWN & COUNTRY REALTY OF ST. JOHNS, INC. Secretary of State
Principal Place of Bugsiness Méling Address
509 ANASTASIA BLVD, 509 ANASTASIA BLVD,
ST AUGUSTINE, FL 32080 " ST. AUGUSTINE, FL 32084
SR S A AR R
Suite, Apt. #, efc. Suite, Apt #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State £, FEI Number Applled For
. . 850791260 Not Applicable
Zip Country e Country 5. Certificate of Status Deshed a gese'gi Lﬁfgg’i""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAHNEMANN, ROBERT H
509 ANASTASIA BLVD. Strect Address (P.O. Box Numbert is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL I Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the ahligations of registered agent

SIGNATURE 2 L]
Sgnanre, fyped o prnlod name of regsterad agentand e f gppiicabie. (GTE: Hw Agent Signstut requred whn teinstng} L L DATE
FILE NOWI FEE IS $150.00 9. Election Campalon Finencing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Mdded fo Feos
10, OFFICEHS AND DIRECTORS i 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TiHLE D [ cetete § v 3 Change 3 Addition
RAME HAHNEMANN, ROBERT H RAME
SIREET ADDRESS | 509 ANASTASIA BLVD. STRECT ADDRESS
CTY-5T-2P ST. AUGUSTINE, FL 32084 CHY-51-2F HYInOS4 1 {1 135
me T petete e L 1/ Ub-BULE 2 ~1E] BrandeS T Clikerion
MY TAME
STREET ADDRESS STARTEY ADDRESS
CITY-51-2P CiTy-g7-ZP 7
TIE 1 Delete THE [JChange [ Addition
NAME MARE
STREET ADERESS STRECT ADDRESS
CiTY-87- 20 _ § cmeest-ze
e 3 petete s [ thange 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-S7-ZP Cify-81-2P
e T oesete L M Change [ Audition
NAME NAME
STREET AJRESS STRFET ADDRESS
CiTy-57-ap cryY-s1-ap
T [ petete e O change T3 adoition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-ZP ciy-sl-ap

12. | heteby ceriify that the information supplied with this fii
indicated on this report or stipplemental repart i a
of the corposation o5 the receiver or trustee
changed, or on an atachmant with an

SIGNATURE:

does not qualify for the exemplions contained in Chapier 149, Florida Statutes. | further certify that the information
accurate apd that my signature shali have the same legal effect as if rmade under oath, that | am an officer or director

this repart as requirec by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
2 empowered.

Wmuwmm NAME OF SIGNING OFFICER OR D OR Data Deytma Phong &




