FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT 4 Secretary of State

DOCUMENT # P01000002686 02-15-2006 90029 045 ***150.00

1. Entity Name

J & 8 PROPERTIES OF CAPE CORAL, INC.

Principal Place of Busingss Mailing Address (T TT= 7"

3401 SE 2ND PLACE 3401 SE 2ND PLACE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T R AN O
Suile, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For

65-1068665 Not Applicabile
Zip Country Zi Couniry 5. Certificate of Status Desired 0O Eesegfq S‘rj;"“"'“a'
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ALEXANDER, JACK C SR
3401 SE 2ND PLACE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The abo€ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name o ragsiered agent and tita f apphcable, [NOTE: Registerad Agestt agnature requyed when renstatngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, O  Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .| RAP . [ Delete E [ Change (] Acdition
NAME ALEXANDER, JACK C SR NAME
STREET ADDRESS | 3401 SE 2ND PLACE STREET ADORESS
CITY-S7-2P CAPE CORAL, FL 33904 CrTy-§1-&p
THLE [ Detete TITLE [ thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-28 Cny-53-zp
TITLE O pelete TITE (O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CTY-ST-2P CITY-ST-ZP
™LE [ petete TITLE {JChange  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-ST-2P
TLE ] petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
MmE O petete TME { Crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cimy-sT-2P

12. 1 hereby ceitify that the information supplied with this filing 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 trye and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporation or the recffjver or lrustee em red 1oexecule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an grdre h all gfher like empowered.
Gpvoe—  2)obe 2509457586
T Dae Daytrme Phone ¥

/]
SIGNATURE: 4/
/

HGNATURE Al Véu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



