2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 540480

4. Entity Name
G. AND G. OF ST. AUGUSTINE, INC.

Principal Place of Business Malling Adoress
1715 OLD MOULTRIE ROAD 1715 OLD MOULTRIE ROAD
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, Fl. 32084

A A

01252008 NoChg-P . CRZ2E034 [11/05)

DO NOT WRITE IN THIS SPACE e e

59-3073712 Not Applicable
8. Certificate of Status Desired O Eg ;?q l‘:“r:;"m'

8. Nams and Address of Current Rogistered Agent

S . 0D DO NOT WRITE
SAINT AUGUSTINE, FL 32084 ] IN TH'S SPACE

2. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed or pented nama of regetared sgent and t1e F 2SDACADIS. {NCTE: Regeriersd AQani mgnaturs cequrned whin rendising) DATE
9. Election Campaign Financing $5.00 MayBe =
FILE NOW!I FEE IS $150.00 ' Y Lk SAbhang L o

After May 1, 2008 Fee wiil be $350.00 Trust Fung Contribution. O  AddedtoFess |.,|4.-",;:'E{."'J_IB'”:': OSSN 150 h0
10. OFFICERS AND DIRECTORS [ |
TIMLE PVS
NAME GENOVAR, PHLLIP B.

STREETADORESS | 1715 OLD MOULTRIE ROAD
Cry-S1-70 SAINT AUGUSTINE, FL 32084

TILE TD

NAME GENOVAR, PHILIP B.

STREET ADORESS | 1715 OLD MOULTR!IE ROAD
CITY-S5T-21P SAINT AUGUSTINE, FL 32084

THLE
NAME

iy DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
Cry.51-2P

TTLE

NAME

STREET ADDRESS
cny-§1-ap

TILE

NAME

STREET AQDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowared to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changea, or on an attach n agdress, with all o e gmpowered,

SIGNATURE: et \ @)ﬂ]fio B Cenrom s D.“J’/Q,Lt? By-gav - 289 Y

— FYPED ON PRINTED NAME OF SIGNING OPFIGER OR DIRECTOR Daytrne Phone #

Apr 11, 2008 08:00 AT
Secretary of State



