2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2007 08:00 AM

DOCUMENT # S85428

1. Enuty Name

ST. GEORGE PROPERTIES, INC.

Secretary of State

Mailing Address

/0 BLACKSTOCK
404 FAIRLAWN DR

Principal Place of Businass

/0 BLACKSTOCK
404 FAIRLAWN DR
STOCKBRIDGE, GA 30281

STOCKBRIDGE, GA 30281

DO NOT WRITE IN THIS SPACE

AT ERBEIRE IR

02132007 No Chg-P CR2E034 {11/05}
4, FEI Number Applied For
13-3636521 Not Applicable

$8.75 additional

5, Certificate of Status Desired d Foo Required

6. Name and Address of Current Reglstared Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept

iha obligalions of registered agent.

SIGNATURE..

Signature. typed or prnled name ol regisiered agent snd ktle il apphcabis.

(NOTE. Regisiered Agenl signature required when renstatingy DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

a

$5.00 May Bo
Added to Fees

10 QFFICERS AND DIRECTORS

l

TILE bp

NAME BLACKSTOCK, JOANN
STREETADDRESS ¢ 404 FAIRLAWN DR.
CITY-ST-2IP STOCKBRIDGE, GA 30281

TiLE AS

NAME BERNSTEIN, RICHARD K
STREET ADDRESS | 509 MADISON AVE
CITY-S1-21P NEW YORK, NY 100225524

TiLE

NAME

STREET ADDRESS
GiTy-ST-210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIEY-51-21P

HILE
NAME
STREET ADDRESS
ciry-srap -

UODO0ES0N44 |
03407/07-80077-005 150 00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5

12. 1heraby cerlily that tha information supplied wilh this fiing does not qualify for 1he exemplions containad in Chapter 119, Florida Statules. | further certify that the informaticn’
. indicated on this reporl or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that [ am an officer or girecior
of the corporalion or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

r SIGM‘\E AND TYPED OR PRINTED NAME OF 5)GNING OFFICER DR DIRECTOR

Xefozfoz X E92-csmal

Date Daylme Prona #

N/




