2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K91677

1. Entity Name
I & J PROPERTY MANAGEMENT, INC.

Principal Place of Business

| & J PROPERTY MGMT, INC

Mailing Address
352 WESTWINDS DR,

FILED
Feb 19,2008 8:00 am
Secretary of State

02-19-2008 90022 029 ***150.00

1002779

40347 US 19N #201 PALM HARBOR, FL 34683 US
TARPON SPRINGS, FL 34683 US
RS eSS I A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 ChgP CR2E034 (12/06)
City & State City & State 4, F.EI Number Applied For
59-2656618 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired a Eg;fqaf:;"“ﬂ'
— B Td;me ;n; Address of Current Reglstered Agent 77 Name and Address of New Registered Agent— e =
Name !

MEZER, STEVEN H. P
220-SSTFHFRANKEIN-GTREET
TAMPA, FL 33602

180t Al RiGHinvo Ave

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familias with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiensd agem and title ¥ apphcatbis,

(NOTE: Registered Agem sgnanss recquined whan reinsiating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE ‘ [ change [ Adition
NAME KARAGIANIS, IRENE NAME
STREET ADDRESS | 352 WEST WINDS DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL CIFY-SI-721P
THLE VPD [ pelete THLE Ochange  [J Addition
NAME KARAGIANIS, JOHN Z NAME
STREET ADDRESS | 352 WESTWINDS DRIVE SYREET ADORESS
CiTY-ST- 2P PALM HARBOR, FL. 34683 CIvY-ST-2P
TMLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Deiete TME 5 'L“aEi Change  [] Addilion
NAME NAME ‘&
STREET ADDRESS STREET ADDRESS Q&.%
CIFY-ST-2P CITY-ST-2P PR ) A/l
e [ Detete mE A "I i [l Change [ Addition
NAME NAME ? b 9
STREET ADDRESS STREET ADDRESS
cmy-51-21P ciTy-ST-2IP
TLE 3 oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-ZIP

12. | hereby certi

that the information supplied with this fili
indicated on o ﬂrr;:?

is report of supplemental report is true

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont es required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

TREVE WARAGIANMIS

Yy R1-942H 755

HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %@%%@«D

Daylime Phone #




