M FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000080360 03-28-2006 90125 035 ***150.00
1. Entity Name
ALCUDIA OF ST AUGUSTINE, INC.
Principal Ptace of Business Mailing Address
3670 US #1 SOUTH 3670 US #1 SOUTH
SUITE 290 SUITE 290
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
T v HEHE T
Suite, Apt. #, ele. Suite, Apt. ¥, Btc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3532849 Not Applicable
Zip Couniry Zip Country 5. Cenificale of Status Desired 0 gesege?q L':f:;"ma'
6. Nama and Address of Currant Rogistered Agent 7. Name and Address of New Registerad Agent
Name -
HAGLER, KENNETH D Janes E.  Relko/s r, A
3 PALM ROW Street Address (P.O. Box Numbar is Not Acceptable)

ST AUGUSTINE, FL 32084

: 7 Q/J M/S;Io-—. ﬁuf’
. S R

the purpgse of changing ils registered oftice or registered agelﬁ. or poth, in the State of Florida. | am lamiliar with, and accept

/26 [oe

8. The above named enlity submits this statement

the obligations of re@a
SIGNATURE X

Signalure. lypd or %m rame of regislernd apsnt and I ila if appicabie, [NOTE: R Agenl required when Bare
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing O $5.00 May B0
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T oetete THLE [ Change [ Addition
NAME BOUDRO, SHARON R NAME
SIREET ADDRESS | 3670 US #1 SOUTH SUITE 290 STREET ADDRESS
CIY-St-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-2P
e [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciny-s1-2iP CITY-51-2P
TITLE 3 Delete 10LE [ change [ Addition
HARAD HAMT
STREE] ADDRESS STREET ADDRESS
CITY-SI. 2IP CHTY-ST-2IP
TILE [ petets T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE O Delsie TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cuy-st-I8 CITY-ST-2P
mee [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP CITY-s1-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is fue and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteé empowerad to exacuts this repon as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: xéﬁawn 4 «6011(/«0 5/743,}0(! W47 G4l D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong ¥




