2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077193 ui = - - -Mar22,2007 08:00 A
t. Enily Name Secretary of State
JS PROPERTIES OF POLK COUNTY, INC. ry
Principal Place of Busingss Mailing Addrass
1655 OLD LAKE WALES RD _ 1655 OLD LAKE WALES RD ) ’
R IR
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass .
Suite, Apt. #, olc, Sutle, Apl #, olc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number _ Agplicd For
' 59-3736301 Nol Applicabie
Zip Country Zo Country 5. Ceriificate of Slatus Dosircd | ?g'gesqag‘g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOKES, JEFFREY K
1655 OLD LAKE WALES RD Streel Addross (P O, Box Number s Not Acceplable)
BARTOW FL 33830
City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida | am familiar with, and accepl
lha obligations of rogislered aganl,

SIGNATURE

Signature, tynud of grnted hama ¢f registardd agent and ke ¢ oppzable. {NOTE: Ragstared Agani signature requred whar remnsiating) DATE

.« FILE NOWI! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
* Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

i P [ Gelele e [ thange ] Addilion
N STOKES, JEFFREY K NAME

siels aponess | 1655 OLD LAKE WALES RD SIACET ADDRESS

CINY-$1-71P BARTOW FL 33830 CiY-s1-21p

[t {1 Delele ML [l Change [ Addilion
NAME . RAME HOOo0oeTRZSS -
SIRLET AUDRESS SIREET ADDRESS 03/20/07-20051-012 153,00
CITY-81-21P CITY-S1-21P

THiLE 5 oelete NIE {Jchange [ Additon
NAMI NAMI

SHUE] ADORISS i . — SIRIT 2D0TESS

CITY-S1.71P CNY-S1-7iP

MiE 1 Delele TIME O charge [ Addition
A NAME

SIRLET ADDRESS STRFE] ADDRESS

CITY-S1-ZIP ClY-8T-7IP

0T [ petete NME O change [ Addinon
HAML NAME

STRLET ADDRE 55 SINIE] ADDRESS

CIy-51-2IP CITY-51-4IF

e O ovete mir [ change  [Z] Addilion
NAME NAME

SIRELT ADDRESS SIRILT ADDRLSS

CITY-$1-2Ip CATY-SI-7IP

12. | hereby certrfy thal the information supplied with this filing does not gqualify for tha oxemptions containad in Section 119, Florida Slatutes. | furthar corlify thal the inlormation
indicalod on this report or supplemoental roport is true and accuraie and that my signature shall have tho same logal eficct as if made undor oath; that | am an officer or direcior
of the corporation or the receiver or lpgstooc empowered 1o execute this report as required by Chapiter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an atl nl wih An address, with all othor ike empowered

ereer K. Stbos ahofon  isszuess

ND 1YPED OR PRINTED NAME OF SIGHNING OFFICER OR DIHECTOR Dale Dayhme Phone *

SIGNATURE:




