-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT . , FILED
DOCUMENT # V40291 AT May 01, 2006 08:00 Al
1. Enity Namo Secretary of State

ST. JOHN'S IMS GROUP, INC.

Princlpal Place of Business Mailing Address

1128 ST J0HNS BLUFF RD 3536 UNIVERSITY BLVD N
JACKSONVILLE, FL 32225 STE 167

IACKSONVILLE, FL 32277

(R0 RN

04272006 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra= — eeeta

59-3116430 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired E} Fee Required ‘

&._Name and Address of Gurrent Registered Agent

e N B N DO NOT WRITE
AGHSONVILLE, FL 32211 IN THIS SPACE

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

SIGNATURE - - .
Sgnaturs, leped or piniedt name of registered agent and tie if aoplicable. (NOTE. Registerad Agont equired when i) DGATE
FILE NOWIIL FEE IS $1560.00 9. tection Carmpaign Financing $5.00 May 2e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
18, OFFiGERS AND DIRECTORS i
s 3]
HAME ISABELLE, CECRGE L,

STREETADDRESS | 5320 SANTA ROSA WAY
GHY-57-21p JACKSONVILLE, FL 32211

1ij3

NAE

SIBEET AUDRESS
CiY-§T-2P

fjﬁfgggggggg%%# -5 158,78

e
NAME

s ' DO NOT WRITE

— ~IN THIS SPACE

NAME
STHEET ADDRESS
CiFy-51-2iP

TLNE

HAME

STREEY AUDMESS
CIry-si-ap

TRLE

HAME

SIREET ADDAESS
Civy-ST- 2P

12. | hersby certify that the informiation supplied with this fling doss not qualily for the exemptions contained in.Chapter 118, Florida Statutes. 1 further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as i made under cath; that | am an officer or director
of the corporation or the receiver or, truslee emp 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment ity an address, wi oﬂ‘%\é empoRe

SIGNATURE: £ L. Isabelle 27 -

ITURE AND EE Ot PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phoo #




