2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # V55618

1. Entity Name

ST. JOHNS COUNTY MOTOR SPORTS COMPLEX, INC.

01-31-2008 90023 012 ***150.00

Mailing Addrass

4669 AVENUE A
ST. AUGUSTINE, FL 32095

Principal Place of Business

900 BIG QAK RD

ST AUGUSTINE, FL 32095 us

us

40014862

gl 1111 1TE TR

L 1 - & . j
R R W LT 01142008 NoChg-P  CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE ** | 4 FElNumber Applied For
S i . . ; o ST . 3__ s 3 l_m‘;s ; : ? f’;x - '. 59-3135934 Not Applicable
S L T - 5. Certificata of Status Desired ~ []  $0+79 Additional

Fee Required

6. Name and Address of Currant Repistered Agent

MCCLURE, GEORGE
81 KING ST, SUITE A
ST. AUGUSTINE, FL 32084 .o

[

DO NOT WRITE

G . . .

=k

B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printied name of registered agent and ttie if appicatae.

(NOTE: Reginterad Agerdt signature required when reinstating)

9. Elaction Campaign Financing

L B
FILE NOWII! FEE IS $150.00 Trus? Fund Contributior.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

|

TITLE

NAME

STREET ADDRESS
ClY. ST.2IP

DP

USINA, V. J. I
1127 5TH ST

ST AUGUSTINE, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CITY-sI-2Ip

THLE ¥
NAME
STREET ADDRESS

cI-sT-2P | I

srsarely b 2 v

DO NOT WRITE

"IN 'THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

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

SIGNATURE: _,

I .
A VT Usiina -rf;./ﬁmmm— /’%g (Fe4) 539 €917
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date — i Day;irn. Prana ¥




