FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 493844 01-31-2008 90019 024 ***150.00

1. Entity Name

LOUIS JOSEPH REALTY, INC.

Principal Place of Business Mailing Address
1630 MEDICAL LANE 1335 FLORIDA AVE.
C FT. MYERS, FL 33901-7707

FT. MYERS, FL 33907 US

394/ BpLeaown y .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O Lr H ‘t 5[?5 /’L 59-1713669 Not Applicable
i
3 390 / 0”""‘2/ fg v Country 5. Certficate of Status Desied [ Ei'gfqﬁfg“"“a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

JOSEPH, LOUIS -
1335 FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL

City FL ! Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and a2¢cept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or trinted name of registered agent and titke H applicable. {HOTE: Registered Agem signatize toquired when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campargn Einancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contributien. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 2 pelete TILE “IChange ] Addition
NAME JOSEPH, LOUIS HAME
STREET ADDRESS | 1335 FLORIDA AVE. STREET ADDRESS
eny.ST-2iP FT. MYERS, FL CITy-ST-2I1P
TILE T . T petete TLE HAChange ] Addition
HAME JOSEPH, MARC L . NAME
STREET ADDRESS | 1630 MEDICAL LANE, SUITE G STREET ADORESS | 3 F ¥/ B Lo ADW Ry
onv-si-zp | FT. MYERS, FL 33607 ST | Foer Myges FL 3350/
TIE S 1 Delele TITLE ' / Change ] Additicn
RAME JANKOWSKI, KELLIE HAME
STREET ADORESS | 1630 MEDICAL LANE, SUITE C STREETADDRESS | RG 4/ fAeoqow A
cmv-srzp | FT. MYERS, FL 33907 ovst2e | fpe1r Muyres, L 2390/
TLE v 1 Delete TIRE ! / Whhange T Addition
NAME MONAGAS, COLLEEN HAME
STREET ADDRESS | 1630 MEDICAL LANE, SUITE C swetrsooness | 394 RReAnw AY
arv-st.ze | ET. MYERS, FL 33907 ovsie | foer Mupes, FL 3390/
TITLE T Delete TTLE ! ’ IChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-Si-ze CITY-S7-2IP
1IMLE 1 Delete TIME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP

12. I hereby centily that the information supplied with this hlln(? does nolaertifyor the exemptions contained in Chapler 119, Florida Statutes, t further certify that the information
indicated on this report or supplemental report is tr accyiat® and lhaymy signature shall have the same legal effect as if made under oath: that t am an officer or direclor
of the corporation or the receiver or trustee em eptit as required by Chapter 607, Florida Statutes; and that my name apprears in Block 10 or Bleck 11t

changed, or on an attachment with an addr all oer like empowered.
oo fog

SIGNATURE:
SIGNM'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR v Date/ Dayime Phone #




