2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P04000088306 01-17-2006 90240 020 ***150.00
1. Entity Name
MY JO REAL ESTATE, INC.
Principal Place of Business Mailing Address LtyyusLadl
170 W HICKPOCHEE AVE 170 W HICKPOCHEE AVE
LABELLE, FL 33935 LABELLE, FL. 33935
P e A 0
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01102006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1291027 Not Applicable
zio Country Zip Couniry 5. Certificate of Status Desired O Eg,gg‘lfl\i:i:{';ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address cof New Registered Agent
Name

RAINEY, JAMES H ESQ.
1117 CLARE AVENUE
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligaliong of registered agent.
.

SIGNATURE __"

Sngnaxulre. Iyped o pnnted pama of regelated agent and title if applicable.

(NOTE: Registersc Ageni signatur required when reinstating)

DATE

FILE NOWIIL. FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PD . O pelete TILE [ change [ Addition
NAME MEYERS, JOHN H 1l NAME

STREET ADDRESS | 1948 ASCOTT ROAD STREET ADDRESS

CITY-sT-2IP NORTH PALM BEACH, FL 33408 CITY-§7-2P

TILE STD® O Getete TITLE [ Change  [7] Addition
NAME JOHNSON, THOMAS NAME

SIAEET ADDRESS | 1948 ASCOTT ROAD STREET ADDRESS

o-si-2F | NORTH PALM BEACH, FL 33408 cmy-51-20

TITLE O Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE F1Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-7P

TITLE O Deteta TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-57-2P

TITLE O elete TITLE 1 Ghange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P . R

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empgwe

e s like empowered.

ed-to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 it




