' FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # J44088 04-11-2007 90030 046 ***150.00
1. Entity Name
J. RUBINTON PROPERTIES, INC.
Principal Place of Business Mailing Address
14895 BELLEZZA LN 14895 BELLEZZA LN
NAPLES, FL 3411¢  US NAPLES, FL 34110 LS
T R T ORI GO N A EREN
Suite, Apt. #, eic. Suite, Apt. #, elc. 03072007 Chg-F‘ CR2E034 (12/06)
City & State City & State 4. FE( Number Applied For
59-2740649 Not Applicadle
2o Country Zip Country 5. Certiticate of Status Desired d E‘i‘gg‘ ngﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ; —
GARLICK, THOMAS B ESQ. . él:a\(?,lof;‘b&g , Mﬂ Hheeo L ESQ
WOOD DR treet .C. Box Number,is Not Accental -
SoTEdorT oonb HES T BT ™ rai 4 oprtn

NAPLES, FL. 34108 Spale 200

h City Ne@Ples, FL IZipCO%ulos

8. The above named entity sybrmits this statement for the purposg of-thanging its registered office or regi§lered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of regi

SIGNATURE
SWIumee ot rogstarad agent and rtte 1| applicable. (MNOTE: Regslered Agent signature required whan rrstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TINLE []Crange [ Addition
NAME RUBINTON, JON HAME
STREET ADDRESS | 14895 BELLEZZA LN STREET ADDRESS
CITY-S7-21P NAPLES, FL 34110 CITY-ST-21P
TITLE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2iIP
TILE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \\ CIY-S1-2IP

12. i heraby certify that the information sypflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapcrt or supplemafital report is lrye and accurate andAhat my signature shall have tha same lagal effect as If made under oath; that | am an officer or director
of the corperation or the receivaL-ortesetag g gred to execule thigheport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 orf Block 11 if
changed, of on an attachmapt™with’ all other like empOwered.

SIGNATURE:

WT\"PED OR PRINTED HAME OF SIGNING OFF ICER OR DIRECTOR Dats Daytima Phone #




