2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

DOCUMENT # P04000026232

Secretary of State

(03-28-2008 90035 019 ***150.00

1. Entity Name ,
JJ@P PROPERTIES, INC.

Principal Place of Business

505 9 MILE ROAD
MUSE, FL 33935

Mailing Address

505 9 MILE ROAD
MUSE, FL 33935

40053684

2. Principal Place of Businass - No P.O. Box #

3. Maiting Address

|

Suite, Apt. #, efc.

Suita, Apt. #, elc.

I A

03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For
90-0155654 Mot Applicable
Zie Couniry ap Country 5. Cenificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLEISLE, JAMES J
505 9 MILE ROAD Streel Address {P.Q. Box Number is Not Acceptable}

LABELLE, FL 33935

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agenl. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siprature, Typed o printed name of registered agent and

vle il appbcable

(NOTE: Registerad Agent signalure required when reinstatng}

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PS {J Detete TITLE {JcChange [ Addition
NAME GLEISLE, JAMES ) NAME

STREET ADDRESS | 505 9 MILE ROAD STREET ADDRESS

CITY-§1-21P LABELLE, FL 33935 CITY-§T-21P

TITLE T [ pelete TILE [] Change  [] Addition
NAME GLEISLE, TRACEY L NAME

STREET ADDRESS | 505 9 MILE ROAD STREET ADDRESS

drv-s1-v | LABELLE, FL 33935 CIIY-51- 2P L

THLE " <7 Delete TTLE [ ¢hange. [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§1-21P

TITLE [ vetete THLE O thenge [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CHY-ST-2IP _ I CATY-ST-2F - - -
TiILE (3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

FIILE [ oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS"

GITY-§1-2F CITY-SI-2IP

12. 1 Hereb? térlify that the information supplied with this filin

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall Rave the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an &

SIGNATURE:

jnent with an address, with all

r like empawered.




