FILED
2008 FOR PROFIT CORPORATION | Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000017775 ecretary of State
1. Eniity Name 04-02-2008 90026 003 ***150.00
REALTY ASSOCIATES OF ST. JOHNS COUNTY, INC.
Principal Place of Business Mailing Address
5495 A1A SOUTH 5495 A1A SOUTH
ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084 -
B A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3565665 Not Appiicable
Zip Country e Country 5. Ceirtificate of Status Desired | Eg‘gfqlﬁdr;m““al -
6. Name and Address of Curvent Registered Agent 7. Namo and Address of New Registared Agent
Name
TUTEN, DENA
620-AA-BEACHBLVD Street Adaress (P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE, FL 32084 .
City FL ' Zip Code

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

SIGNATURE
Signature, typed o prinied name of regisiered agont and 1tk | appicabla (NOTE: Registored Agent signalura required whon reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May eo ’
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE SXlhange [ Addition
NAME TUTEN, DENA HAME
STREET ADDRESS T 026-AtA-BACHEBLVD STREET ADDRESS |5 PG S ArA Sk
GITY-ST-7IF SAINT AUGUSTINE, FL. 32084 CITY-5i- 7P 3t Ausus {'. ne e 2300
TILE O pelete TITLE < O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2 oTY-ST-2P
TME [ pelete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-$T-ap
TME O Delete TTLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TME i O petete IMLE . [change ~ [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
em-st-ae |y .. A CiY-5T-2p )

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions comained in Chapter 119, Florida Statutes.’| further certity that the information
. 'indicaled on this report ar supplemental report is rue and accurate and thal my signature shall have the same legal effecl as it made under cath; that | am an officer or director
. of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 it
changed. or on an attachmen| with an address, with all other like empowered. L e

SIGNATURE: BMQ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

s

" ‘% b{?g Do Y- Yo/~ 7 5C

Daytima Phona &




