2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S63007 May 03, 2007 08:00 A
T, Ently Name Secretary of State
ST. JOHNS - DFC, INC.
Principal Place of Business Mailing Adcdress
230 NORTH SERENATA DR 230 NORTH SERENATA DR '
VILLA 711 VILLA 711
2. Principal Place of Businass - Na P.O. Box # 3. Mailing Address
Suile, Apl #.ete. Sulle. Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number _ Applied For
. 59-3079477 Nol Applicabie
Zip Counlry Zp Counlry 5. Cortificato of Status Dasired [ gg.g?q l.::i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CARIATI DONALD F X .
230 NORTH SERANATA DRIVE Street Address (P.O. Box Number is Not Acgeptablo)
VILLA 711 ‘
PONTE VEDRA BEACH FL 32082-6502
City FL Zip Code

8. Tho abovo named entity submits this stalement for the purpose of changing its registorod office or registered agonl. or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligalions of registered aganl,

SIGNATURE
Sinature. lyped o printed name o ragstered ageni and [ile f apphcable, (NQTE: Ragsiered Agant signature reGurac whan ranslating) DATE
F"‘.E NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
(After May 1, 2007 Fee Will Be $550.00. ' . TrustFund Contribution. ] Added to Fees
- Make Check Payable to Florida Depariment of State .

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P [T Delele nir; [J Change  [J Addilion
NAME CARIATI, DONALD F ~ NAME HOD0N0TS TaRs
sirerT Aporess | 230 NORTH SERENATA DRIVE, VILL 711 STREET ADDRESS DE ‘IEE{ }b?_—_ﬂnaéf{_{}ig zr_-jl‘ﬂ . l][-,l
CIry-ST-7P PONTE VEDRA BEACH FL 32082-6502 CITY-ST-2IP m - - -
(113 ] pelete TIHE [ Change  [C) Addilion
HAME NAME
STRIT] ADDRESS STRECT ADDRESS
Cily-Si-71k Chy-81-2p
e (O petete it Ol change [ Adadion
NAME ) NAME . . .
SIREET ADDRESS SIRLET ADDRESS
CIFY-ST- 249 CiTY-SI-ZIP
1HE ) [ pelele TME [ Cnange [ Addilion
RAME NAME
SR ADDRESS SIRTET ADDRESS
CITY-S1-ZIP CITY-SI-2IF
nne O petete 1IT3 ' [Jchange [ Additen
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-SE-2IP CITY-S1-2IP
T [ Delete TIMLE [ change [ Addition
NAME NAMLC
SIRCET ADORESS SIRELT ADDRESS
Clly-sI-Ap CIY-§1-2)p

12. | horaby certify that the informalion supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or diroctor
of 1he corporation or the receivor o truslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changod, or en an attachment with an addrass, with all olher like empowered,
smnmuas:w 4. Cancites Do, . 2l5[en 90a@% 077>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Daytrma Phone ¥
.




