2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P01000002686

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

Principal Place of Business Mailing Address
3401 SE 2ND PLACE : 3401 SE 2ND PLACE
CAPE CORAL, FL 33904 . CAPE CORAL, FL 33904

AN ERMCAR MR AIRR

02022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

4. FEI Number Applied For
65-1068665 Mot Applicable
5. Certilicate of Status Desired ] $8.75 Acditional

Fee Required

6. Name and Addrass of Cumrant Reglstered Agent

ALEXANDER, JACK C SR
3401 SE 2ND PLACE
CAPE CORAL, FL 33904

8. The ebove named entity submits this statemant for the purpose of changing its registered office or regrstered agent, or hoth, in the State of Florida. | am familiar wilh, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted nama of regisiered agent and ttie £ sppleabie, {NOTE: Reg stered Agent signaturs required when rénsiang) DATE

[ e s Tie T T

P LSEISLILE L E M

FILE NOW!!! FEE IS $150.00 8., Election Campaign Fmancing $5.00 May Be UE.'IEEIDB“?DQE}"DDE lr‘_“D . Df]

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE RAP

NAME ALEXANDER, JACK C SR
STREETADDRESS | 3401 SE 2ND PLACE
CITY-§7-2° CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
Cmy-sT-2P

TTLE

NAME

STAEET ADDRESS
CITy-st-zp

TTLE

RAME

STAEET ADDRESS
CITY-ST-2P

TiE

RAME

STREET ADDRESS
CITY.ST-2P

TLE ]
L S o
STREET ADDAESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supglmental report is frue and accurate and that my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corporalion or the receiy/y or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme ith an addresg, with er ligBmpowered.
SIGNATURE: - ,vé / 3- o8 237-47-735P

SIGNATURE AND 'l'\'FE’bR WE’J NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylina Phone #

- Secretary of State



