FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # H84312 04-15-2008 90022 034 ***150.00
1. Entity Name
JOANNE KEARNEY REAL ESTATE, INC.
Principal Place of Business Mailing Address B “ u & J -‘- i
5115 ICANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 US TAMPA, FL 33619 US
B VARG
Suite, Apt. #, etc. Suite, Apt. ¥, Blc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appflied For
59-2605468 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a 58'75 Aaditional
Fee Required
8. Mame and Address of Currant Registered Agent 7. Name and Address of Now Registerod Agent
Name
REED, JAMES M.
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33619
City FL | Zip Code

B. The abova namead antity submits this statemant for the purpose of changing its ragistersd offica or registared agent, or bath, in the State of Florida. | am familiar with, and accaept
the obligations of registarad agent.

SIGNATURE
Signature, typed of printad nane of registered Agent and tike | appicable. (NOTF. Ragriared Agen! Kignature réquirsd when reinstationg} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. [0 AddedtoFeas
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD s O oelste THIE O Change  [] Addition
NAME APPELBE, ROSAMOND NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33519 CITY-ST-ZP
TITLE D L O betete TMLE O change  [C] Addition
NAME MAYNARD, CHARLES V NAME
STREET ADCRESS | 807 W. AZEELE STREET ADDRESS
CITY-§1-2P TAMPA, FL 33606 CITY-ST-2IP
TLE O pelete TMe Ocuange  {J Addition
NAME -l e
STREET ADORESS STREET ADDRESS
CITY-$7-7P CTY-ST-P
TTE O Delete TILE O chane O aditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2Z1P
TIMLE O detera TITLE OcChange [ Addilinn
NAME MAME
STREET ADDRESS STREET ADORESS
ey-ST-2p CITY-51- 2P
TITLE 1 betere TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CImy-51-2p

42. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trues and accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustée smpowerad 10 axacuts 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather li powered.

siGNaTURE: _(_ L—"7 /%/ & /, //..: & @Y :15‘-.7777

/uumonmonmmmmormummmm
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