2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2007 08:00 AM

DOCUMENT # P01000002686

1. Entity Name
J & 8 PROPERTIES OF CAPE CORAL, INC.

Secretary of State !

Principat Place of Business Mailing Aadress

3401 SE 2ND PLACE
CAPE CORAL, FL 33904

3401 SE 2ND PLACE
CAPE CORAL, FL 33804

OO

02192007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-1068665 Not Applicable

$3.75 Additional

8. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registorod Agont

ALEXANDER, JACK C SR
3401 SE 2ND PLACE
CAPE CORAL, FL 33504

8. The above 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 accep!

the obligations of registered agent.

SIGNATURE
- Sgnaturs, tyoad or pentad name of regatersd agent and btk f sppheabls,

{NOTE: Resgisred Agent mgnaturs requrad when renstehng} DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fees will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS

TILE RAP

NAME ALEXANDER, JACK C SR
STREET ADDRESS | 3401 SE 2ND PLACE
CITy-§T- 219 CAPE CORAL, FL 33904

TIMLE

RAME

STREET ADDRESS
CITy-ST- 2P

TME

RAME

STAEET ADDRESS
CiTY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY-S1-2F

TIMLE

NAME

STREET ADDAESS
Crry-s1-28

TILE

NAME

STAEET ADDRESS
CITY-5T-2P

| 12. § hereby certily that the information suppheda with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily thal the informaltion
indicated on this report or supglemental report is rue and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
'er Or lrustee empowered4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
(hiher like empowered.

of the corporation or the regé
changed, or on an attachry

SIGNATURE:

2-26%77 239-47-0389

FED OR PRINTED NAME OF SKINING OFFIGER OR DIREGTOR Date

Deyhms Phone #




