FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-23-2007 90066 020 ***150.00
DOCUMENT # P00000045263
1. Eniity Narng
C.J.O. DEVELOPMENT COMPANY
. go

Principal Place of Business Mailing Address 4““ ‘ q
1716 CAPE CORAL PKWY 1716 CAPE CORAL PKWY C
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T P [ § e MR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1018568 Not Applicable
Zp Counlry Zip “ountry 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Addrass of Current Reqisterad Agent 7. Name and Address of New Registered Agent
Name

ALOIA, FRANK J
1716 CAPE CORAL PKWY Street Address (P.O. 8ox Number is Not Acceptable)

CAPE CORAL, FL 33904

City F L ]?p Code

8. The above named enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o7 pnnted rame of registersd agent and ttie il apphcable {NOTE: Regusterad Agent signature 1equired wnen reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [:l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE DPST [ pelete TITtE [ crange [ Addition
NAME . OTEROQ, CESAR J NAME
SIREET ADDRESS | 1716 CAPE CORAL PKWY SIREET ADDAESS
CITY - ST-ZiP CAPE CORAL, FL 33904 iy -57-21P
LT3 [T Delete 1L [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIiTY-ST-2IP
THLE 1 Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrv-ST-21P
TIILE (7 Delere TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O oetete it Dcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-21P
TINE ] Detete e [ ¢range [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2iF CITy-S1-2iF

12. 1 hareby carlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Forida Slatutes. | further certily that the information
indicated an this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trusiee empowered 1o executa this raport as required by Chapter 607, Florida 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.’

/
SIGNATURE: = _SGee Ao gf O

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR

Daytime Pnone #




