2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT # 164548

1. Entity Name
S.C.J. COMMERCIAL REALTY, INC.

04-26-2006 90215 027 ***158.75

Pringipat Place of Business

13611 MCGREGOR BLVD ., STE 7
FORT MYERS, FL 33919

Mailing Address

13611 MCGREGOR BLVD ., STE 7
STE 8
FORT MYERS, FL 33919

40008007

RTIEHRMA R AR

2. I.Drim:ipal PlaczBusiness ) 3. Mailing Address
/342 Lothwiads Bl | /352 Cotha et Blvd
Suie. A&_ﬁ' e‘;z o Suite, Apt #‘;ﬁ", Lot 02162006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Murmmber Applied For
FaRr Myels, f4 207 Myers L 65-0336407 Not Applicabie
- 7 - 7
Z% 3 ?ﬂ 7 Cjzng & 21‘93 5 ? 27 Ciuréwd 5. Certiticate of Status Desired X E‘g'gi:;ggmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
. Name

CONTI, AUDREY M

130 SW 33RD AVE.

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

CAPE CORAL, FL 33991

Gity

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt

Sigrature, tyBed o printed name of registerad agent and Utla il applicable.

[NOTE: Registered Agent signature réduirad when reinstating)y

DATE

FILE NOWI! ‘FEEIS $150.00

After May 1, 299@-‘;99“"". be $550.00 Trust Fund Contribution.
Clowe

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TME [Jchange {1 Aadition
NAME CONTI, AUDREY M NAME

STHEET ADDRESS | PO BOX 101506 STREET ADDRESS

CITY-§1-2IP CAPE CORAL, Fi. 33910 CTY-51-21P

TILE [ Delete T [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2P

LE 7 Delete FITLE [ change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2iP

TILE O pelete TNLE [Jcrange {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ pelete TNLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-ST-2IP

TITLE O oelete TILE [ Chenge [ Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | heraby cerlify ihat the information supplied with this filing does nol qualify for the exem|

ptions containad in Chapter 119, Florida Statutes. ! further certily that the information

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, of on an attachm ith an address, with all other like e

SIGNATURE: %

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

%{4 4 (23F) £33-#a00




