- FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 14, 2007 08:00

DOCUMENT # P00000041871

1. Entity Name

R & J LOSEE, INC.

Principal Plage of Business Mailing Address
18280 PANTHER TRAIL 18280 PANTHER TRAIL
NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917

MR

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RIS

65-1024231 Not Applicable
5. Ceriilicate of Status Desired O Ez';imf’;‘hm'

8. Name and Address of Current Registered Agent

I{BOZfSB%EﬁEI:lng:!ER TRAIL DO NOT WRITE
NORTH FT. MYERS, FL 33917 IN THIS SPACE

8, The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgralur, typac Or prtecd e Of regustered &pent and Gite ¥ appRcabis. (NOTE: Ragiatired AQen| sgnaturs requesd when rentiaing) DATE
9. Electicn Campaign Financing $5.00 may Be
FILEN 11 N ) Y
Aftor May 1?‘2007FFE°E°I::|1:3 ggS0.00 Trust Func Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME LOSEE, RICK

STREET ADDRESS | 18280 PANTHER TRAIL
Ciry-51-2F NQORTH FT. MYERS, FL 33017

me D Lo
NANE LOSEE, JEANNE (342370
STREET ADDRESS | 18280 PANTHER TRAIL

Grv-si-2P | NORTH FT. MYERS, FL 33917

RS T

TLANGATSA0T 150,00

TinE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

plied with this liling does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the infarmation
i raport is tryf and accurate and that my signatura shall have the same legal effect as il mada under cath; that | am an olficer or director
ed o execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith all other like empowsred,

A LoEs 3G o7 239734,

12, { heraby carlilz ihat the informatign
indicatad on this report of supgjemy
of the corporalion or tha recaiybr
changed, or on an attachm i

SIGNATUR

A

Secretary of State

6

SIONATU?_I‘iND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phane #
s




