. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107599 Mﬂy 01, 2007 08:00 A
1, Eniy Nerme Secretary of State
ST. JOHNS REALTY SPECIALISTS, INC.
Principat Place of Businoss Mailing Addross
126 STATE ROAD 13 NORTH 126 STATE RCAD 13 NORTH
B B “"“II‘ ”I ’Im ‘"“ "m IIH“lm ”l” |Im ’I““WI m’l 'IUll[ ” !II’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, olc. Suite, Apl. 4. CIC. ' 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stalc 4. FEI Number | Applied For

59-3485213 [ Not Applicablo
P Counlry Ze Country 5, Certihcate of Stalus Desired O 38.75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisierad Agent

Nama

HILLYER, CHARLES E Il
126 STATE ROAD 13 NORTH Sireel Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32259

City FL Zip Code

8. Theo ahovo namod entily submits Lhis stalement for Lhe purpose of changing its registered office or regisiered agent, of bolh, in the State of Florida, | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE

Signatury, typed o prnieg namae ol :egisiered agent ana blie © appheable {NQTE: Registared Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9, Elechon Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 .-
' N v Trusl Fund Conlribution. F
Make Check Payable to Florida Department of State uen o D Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 01 belete e 1 change [ Addilion
NN HILLYER, CHARLES E Ini NAME N
L1
st AvoRLss | 126 STATE ROAD 13 NORTH STRIT | ADDIESS - f’%‘?‘%’ﬂ'—.ﬁ%%ﬁnm ;0000
arv-si-ap | JACKSONVILLE FL 32259 CITY-S1- 29 03¢ 187 U ~al il :
10 v [ betese TIe []Change [ Addilion
NAML CRANDELL, JOHN V JR AL
STRELS ADDRESs | 1800 THE GREENSWAY., #311 STRECT ADDRE S8
CIY-51-71P JACKSONVILLE BEACH FL 32250 CITY-$1-/1P
i . e e e Dloolge ¥ e o e . s o s ohengr O Acdtion
NAME NAME
STRLLT ADDRE 55 SINECT ADOI 85
CITY-SI-7IP CHIY-S1-71p
TLE [ Delete e [ change {7 Addilion
NAMI. NAME,
STREET ADDRESS STRLET ADDRY 53
CITY-8T-211 CIY-S1-2Ip
T [ pelete e O change 3 Aduition
NAML NAME
STRLT ADDIY 85 ST LT ADDRCSS
oITY-81-29 CITY-S1-7IP
Time 3 petete T [ change [ Addition
NAME NAME
SIREET ADDRE 85 SIRELT ADDIY 53
CITY-s[-0p CITY-SI- 2

12. | hereby cortify lhat the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes., | lurlher cerlify thal the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same tegal effect as if mado undoer oath; that | am an officer or diroctor
of the corporation or the Jagciver or trustee empowafed 1o exacute this report as required by Chapter 807, Florida Slatutes. and thal my name appears in Block 10 or Black 11
t with i oty like empowered,

n addross,
SIGNATURE} % i

O RIA T IDE AR TWO RN O B ORIT Il A RAC rarl el /b lh s rn i) g o i S e o e e - —_—




