2006 FOR PROFIT conPonA'rlou
ANNUAL REPORT FILED

DOCUMENT # P97000091501

1. Entity Name

ST. AUGUSTINE'S HOUSE OF IRELAND, INC.

Principal Place of Business Mailing Acdress
139 ST GEORGE ST 139 ST GEORGE ST
ST AUGUSTINE, FL 32084  US STAUGUSTINE, FL 32084 US

AN

08182008 No Chg-P CR2EQ34 {11/05)

Aug 24,2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P ApieFor

59-3479221 Not Applicable

O $8.75 Additional

. f { Status D d
5. Certihicate of Status Desire Fee Raquired

6. Nama and Address of Current Registered Agent

PERKINS, DAVID A DO NOT WRITE

139 ST GEORGE STREET

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named antity suDmils this statement for the purpose of changing s registered office or registered agenl, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent. N UDDQQDS—I:S 1 '38
SIGNATURE 0324/ 06-30005-001 150,10
Signature. lyped or prntod noma of regiIstoned agent and hite it appkcabhe. {NOTE: Regesiersd Agonl sgralurs requend when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contnbution. 0O  AddedtoFees corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME PERKINS, DAVID A

STREET ADDRESS | 475 MONTGOMERY PL.
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

TMLE VSD

NAME PERKINS, JANICE R

STREETADDRESS | 475 MONTGOMERY PL.

Chy-si-ap ALTAMONTE SPRINGS, FL 32714

TIILE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAMF
STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADORESS
€iy-s1-ar

12. | hereby certify that the mniormaton supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the infeimation
indicaled on this repont or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation of the receiver of trustee empowere cute this report as required by Chapter 607, Flonida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. wit empowered

SIGNATURE: /M iy sli7]ot Ha) 942 1054
)cﬁms AND TYPED OR PRINTED NAME OF OFFICER OR v Date b Daytme Phoa &

7




