FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-25-2007 90201 036 ***150.00
DOCUMENT # P04000026232
1. Entity Name
JJ@P PROPERTIES, INC.
; 33

Principal Place of Business Maiting Address . Q““%lb
505 9 MILE ROAD 505 9 MILE RDAD R
MUSE, FL 33935 MUSE, FL 33935 ’
N e NGO AERAA

Suiite, Apt. #, slc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

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

90-0155654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg';esqaf:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
GLEISLE, JAMES J
505 9 MILE ROAD Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City F L Zip Code

8. The abova narmed entity submits this stalernent lor the purpose of changing its registered office o ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE _
Sigratwe, lyped o primed rame of‘ q ered agent and tlle it (NDTE: Regisierad Agent signalure requaed when fBnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TILE PS ] Delete TME R Change ] Addition
NAME GLEISLE, JAMES J NAME
STREET ADORESS | 505 9 MILE ROAD STREET ADDRESS
orv-sizP | MUSE, FL 33935 CTY-51-26 m ) (); L 2293 5
TILE VD ¥ 0elee e O] Change [ Addition
NAME GLEISLE, PATRICIA ANN NAME
STREET ADDRESS | 6281 KEY BISCAYNE BLVD. SIREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33908 CiIy-S1-21F

TILE T [ Deiete TITLE A Change [ Adeiticn
NAME GLEISLE, TRACEY L NAE W
SIREET ADDRESS | 505 9 MILE ROAD STREET ADDRESS FL 3 3 9 36

CITY-ST-21P FT. MYERS, FL 33935 ClIY-8T-21P M{

1ILE [ Detere TILE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY- §1-7IP

TTLE 3 Delete miE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2ZIP

L [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tp CITY-8T-2IP

12. | hereby cerltify that Lhe information suppliad with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath, that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to axecute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all other like empowerad.
-
g
SIGNATUREP% Lr’/ =3 / -/

SIGNATUW«D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Dayume Phone #

24



