- - FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 556 01-12-2006 90164 033 ***150.00
1. Entity Namse
ST. JOHNS COUNTY MOTOR SPORTS COMPLEX, INC.
Principal Place of Busingss Mailing Address
900 BIG OAK RD 4669 AVENUE A t 88
STAUGUSTINE, FL 32095 US SAINT AUGUSTINE, FL 32095 US 400007
Suits, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CRZE034 (11/05)
City & State Cily & State 4, FEI Mumber Applied For
59-3135934 Not Applicable
Zi i th
® Country Zip Couniry 5. Cerilicats of Status Doslres [ $8-7 9 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A d l
RICE, FREDRICK L P.A. ___SOcrev D. Campbe )l
treat rgs .0, Bgx Number is Not Acceptable
5611 ST. AUGUSTINE RCAD -fa(gg gco .E Roa
ONE INDEPENDENT DR
JACKSONVILLE, FL 32207
City . Zip Code
_ Jacksonville FL I p32259
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. '
Andrew Campbell 1/6/06
SIGNATURE
Signaiure, typed of glmled»narr\u al registared agent andg#fe it applicable (NOTE: Registared Agant signatura required when remstaing} CATE
FILE NOW!! FElé 15 $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contsibution. O Added to Fees
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Delete TITLE ] Change (] Addition
NAME USINA, V. J. I NAME
STREET ADORESS | 1127 5TH ST STREET ADORESS
CITY-S1-2IP ST AUGUSTINE, FL CITY-S1-ZiP
TINE O Detete TITLE [ Change [ Adciiion
NAME NAME
SIREET ADDRESS STREE} ADDRESS
CIY-S1-2IP Ci1y.S1-ZiP
TImiE T petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY- §1-7IP
TILE O Detete TILE [ chenge [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-ZIP
THE J ostete TITLE Ol Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-§1-2IP
T 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§7-2IP
12. | hereby certify thai tha infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowared.
.
SIGNATURE: ﬂ)%.._ - V.J.Usina IIT/President 1/6/06 904-820-6727
SIGNATURE AKD TYPED OR PRINTE(D NAME OF SIGNING OFFICER CR DIRECTOR DCrale T 4 Dayima Phong #




