FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L64548 ' Ei 05-02-2007 90040 006 ***158.75

1. Enlity Name

S.C.J. COMMERCIAL REALTY, INC.

Principal Place of Business Mailing Address i C_ J.P-}
1342 COLONIAL BLVD 1a0sname i~ | 2o, Cotoned| BN,
;

44 CAPEEORALFE-39991 (iorrqer's | §L- 3FTOF
FORT MYERS, FL 33907

Suile, Apt. #, slc. Sufte. Apt.#. eto 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0336407 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8.75 Additianal
i Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
L , : Name
CONTI, AUDREY M \ ace
130N AREA0rE 380 N mﬁd ﬂ % aq Street Address (P.O. Box Number is Not Acceptable)
CARBEURREFE38001 Capr Coral FL D373
.’;- _- ;"»_ g
- A City Zip Cade
e FL |

8. Thq“@bgye*{i_amed entity submits rhisféi;alement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
lhe,obﬂg‘pﬁons of registered agent. ! !

B ted it
&
SIGNATURE
‘ Signature, lyped or printed name of 1egistered pgent and Wile il apphicable. (NOTE: Regrslerad Agent signature reduirad when raimsgtaling ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing ! $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddestoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME CONTI, AUDREY M NAME
STREET ADORESS | PO BOX 101508 STAEET ADDRESS
CITY-S7-21P CAPE CORAL, FL 33910 CIry-$T-2P
TITLE O delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY -ST-2IR
TLE : O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITy-37-2P
113 {7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P y
TLE [T pelete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-§7-21F CITY-57-2P
TITLE [ Detete TILE [J change [ Acdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tHing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an ggdress, wilh ajl oiher like empower,
SIGNATURE: ﬂz%/ W M ] ’;/4?%7 23943 3 -b200

SIGNATURE AND TYPE? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

N




