2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P98000107750 Jan 27,2006 08:00 AN
1. Entitly Name
ST. JOHN, CORE & LEMME, P.A. Secretary of State
Principal Place of Business o M'aaling Adcireés
1601 FORUM PLACE 1601 FORUM PILLACE
SUITE 701 SUITE 701
AW IR
2. Principal Place of Business T | 3. Madng Address
Suite, Apl. #. elc, C ) Suite, Api, # ato. 1st MOORE CR2ZEG34 (10/0S)
City & State City & State 4. FE| Nurmber 65-0883982 ] :2:326;% to;
Zlp Sauniry Zp Counlry 5. Ceriificate of Status Desired 4] geae'gesq ﬁf:éﬁmaj
8, Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent
‘ B o Name T
?gOTI’?:%,\éU?AAgﬁCEESQ Street Address (P.0. Box Number 1s Not Acceplable)
SUITE 701 ' .
WEST PALM BEACH FL 33401
City ' - ' ‘FL ZipCode

8. The ahove named entity submils this statement for the purpose of Ehanging its registered office or registered agenit, 6 both, in the State of Florida. | am famiiar with, and acce:
the othigations of registered agent. .

SIGNATURE ‘ : i — - _
Sigraldre, typed or privted neme of regrstared agent and fiic d appicable {NOXTE, Refpulered Agent signalurk fEguired when roinstating DATE C -

b

T T VT L
FILE NOW!!! FEE IS $150.00

_."After May 1, 2006 Fee Will Be $85000°
Make Chetk Payabie to Floritda ﬁepart@em of State.

8. Election Campagn Financing $5.00 May :
Trust Fund Contributan., ] Added to Fees

10. OFFICERS AND DIRECTORS . TADLTIONS [CHANGES 70 OFFICERS AND DIREGTORS IN 11
e D Cloele T ' " O[O Changs © CJer
NAME ST JOHN, DAVID e OCRA0E]

0A0E0
STREET 4DORESS | 1607 FORUM PLACE, SUITE 701 # STREET ACDRESS 0P %’%&%’ﬁ%ﬁé@a 12 150,75
GrY-ST26 |WEST PALM BEACH FL 33401 onv-st-zp : .
TITLE D 7 petere TLE [JChange ] &2
HANE CORE, DAVID A. -
STRECT ADDRESS | 1601 FORUM PLACE, SUITE 701 ﬁ STREET ADDRESS
CAY-S7-2F  |WEST PALM BEACH FL 33401 oImy-§t-zp
e ' T veicte WILE - T Change [ ade
MAME HAML -
STRELT ADORESS SIRCET ADGRESS
CiFY-ST-7P QY-S 2P
nILE ' 1 beists TTE - ) ) Change ~ [Jaa
HAME MNAME
STREEY AODAESS SHRELT ADDRESS
CIY-51.7p CITY-SY. 2P
me o 7 Deste me Dotenge [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-81. 70
e o T Cloeee B e A Tl ohange [ &
KAME KAMC
STRELT ADDRESS STREET ADORESS
Cly-s7-71P City-57. 29

12. 1 hereby certdy that the iformabion supplied with this fifing dods not quallfy Torthe exempiions containe iR Seciicn 119, Flofida Statutes. | further cartily that the fiforme!
mahcated en this repert or supplemental report is True and acourate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar direc
of the corporahon or thgLeceiver or trusiee empovgared tu execute his Tepont as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block

# changed, or on an & Qient Wi agee; ith g1 other fike empowered. B
Uyt gg DAVID ST Jons {fpylote 50455 -89,

-

" SIGNATURE AND TYPED OR tna)ﬁn NAME OF SIGNTNG OFFICER OR DIRECTOR = Tl © Daynmo Piona ¥

SIGNATURE:

] . v o= - . . S



