FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000088306 03-24-2005 90036 002 ***150.00
1. Entity Name
MY JO REAL ESTATE, INC.
Principal Place of Business Mailing Address yuyuoosJu
170 W HICKPOCHEE AVE 170 W HICKPOCHEE AVE
LABELLE, FL 33935 LABELLE, FL 33935 o
s s s s G ENA O A T
Suite, Apt. #, etc. Suite, Apl. #, atc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
20-129/017 Not Applicabla
dp—"— = ‘Country - = -— Zip ' 7o- | Country- - 5. Certificate of Status Desired o~ Eg‘:g;‘:;ﬁum'
6. Name and Address of Currant Registered Agant 7. Name and Addross of New Registered Agent
Name
RAINEY, JAMES H ESQ. _
1117 CLARE AVENUE Street Address (P.0. Box Nurnber is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE !
Signature, typad or printed name of registerad agent anc title if applicabla. (NOTE: Registered Agent signatune reqired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Dulote e [ Change [ Addition
NAME MEYERS, JOHN H Il NAME
STREET ADDRESS | 1948 ASCOTT ROAD STREET ADDRESS
CmY-5T-21P NORTH PALM BEACH, FL 33408 Iy -ST-20P
TiflE STD O Delete A me ] .~ OChange [ Addition
NAME JOHNSON, THOMAS NAME
STREET ADDRESS | 1948 ASCOTT ROAD STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH, FL 33408 TmY-ST-2P
mE L, O pelets~ ~ @ TME.". . o [ Cnenge [ Additicn
KAME - A wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CATY-ST-2IP
TmEe : O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-2IP
TIME [ pelte e ClcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE O pefets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ofh the corporation or the receiver or trustoe empowored i sxee maotl as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ayE aha o Vit ; .

SIGNATURE:




