FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000092844 04-26-2007 90238 003 ***150.00

1. Enlity Name
THE CENTRE STREET COMPANY

Principal Place of Business Mailing Address q u 0 8 4 g 4 B

1325 ATLANTIC AVE. P 0 BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e AR EI
1890 S, 14th St.
Suile, Apt. #, ate. Suite, Apl. #, etc.
. 03212007 Chg-P CR2ZEQ34 (12/06
Suite 200 ° efoe)
City & State City & State 4. FEl Number Applied For
59-3476654 Not Applicable
Zip Couniry Zip Couniry 5. Cortiicate of Status Desred () $8+73 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent

Name

MOCK, WILLIAM J JR.
1325 ATLANTIC AVE. Street Addrass (P.O. Box Number is Not Accepiable)

FERNANDINA BEACH, FL 32034

1890 5. 14th st. Suite 200
City FL izip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of prinled name of registered agent and title il applicable. (NGTE: Registerad Agent signature required when reinstatiog) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP 3 Delele TMLE @ Change  [J Addition
NAME MOCK, WILLIAM J JR. NAME
STREETADDRESS | 1325 ATLANTIC AVE. SREETADDRESS | 1890 S. 14th St Suite 200
CIry-5T-2IP FERNANDINA BEACH, FL 32034 CITY-S3-2IP
TITLE ST 3 Delele TITLE [J Change 3 Addition
NAME TREVETT, HARRY R NAME
STREET ADGRESS | 7849 JAMES ISLAND WAY STREET ADDAESS
CITy-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
WITLE v O Delete TMLE [ Change ) Addilion
NAME CASSALA, MICHAEL A NAME
STREET ADDRESS | 345 ST. JOHNS GOLF DR STREET ADDRESS
CiTY-ST-ZIP SAINT AUGUSTINE, FL 32082 oy -$1-2P
TMLE [ Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TITLE O Delete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 27
TIME 1 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2(P CITY-ST-7IP

12. | hereby certify that the information supplied with 1his filing does not gualily for the exemptions contained in Chapter 118, Florida Stawstes. | turiner cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an clficer or director
of tha corporation or the recaiver or lrustee ampowarad 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

D 4/24/07 904-261-8
SIGNATURE: p) 822
SIGWB TYPED GR FW 'OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone ¥

/



