2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Mar 31, 2008 08:00 A

| DOCUMENT # P99000022324

1. Enhty Name

OLD CITY MASCNRY INC.,

Principal Place of Business Mailing Address
60 LEMON ST 60 LEMON ST
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

AR RN

03072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphad For

59-3563328 Not Applicable

58.75 Additional
Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

BEAUMARCHAIS, THOMAS R DO NOT WRITE

60 LEMON ST

ST AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE

Signalure, lyped of prnled nama ol ragisierad apart and I8 ! apphcadle. {NCTE Registerad Ageni signalura raquired whan rensiaking) DATE
FILE .NOWIII FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ”-”—lJ-H—ID::,?:,.DI—I-I,
L)

e - 4 «’Ll O UR=3U074-012 150,00
. S L=y =Y

NAME BEAUMARCHAIS, THOMAS R ’ < 15000

STREFT ADDRESS | 60 LEMON ST
GiTY-ST-2IP ST AUGUSTINE, FL 32084

TIMLE VP

NAME BEAUMARCHAIS, BARBARA
SIREET ADDRESS | 60 LEMON STREET

CITY-51-21P SAINT AUGUSTINE, FL 32084

TITLE
NAME

s DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CiTy-S§1- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for ihe exemptions contained in Chapter 119, Florida Stalstes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal eflect as if made under oath; thal | am an officer or director
ol the corporation or the receiver of trustee empowered to execule thig re as required by Chgpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment WWB empo
SIGNATURE: e plpm— | J 250§ Coly-§25-0548]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylme Phone #

2}

Secretary of State



