FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000088306 01-26-2007 90029 041 ***150.00
1. Entity Narne
MY JO REAL ESTATE, INC.
Principal Place of Business Mailing Address a J4
170 W HICKPOCHEE AVE 170 W HICKPOCHEE AVE B““ “?
LABELLE, FL 33935 LABELLE, FL 33935
N e AR I RRARVRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1291027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fsae'ggq a?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RAINEY, JAMES H ESQ.

1117 CLARE AVENUE Street Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Q! . typed ¢ Hrinted name of reg aganl and tle it apphicable {NOTE: Registered Agent signature required when remstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DISECTORS IN 11
TITLE PD (7 Delete FITLE {J Change  [] Addition
NAME MEYERS, JOHN H Il NAME
STREET ADDRESS | 1948 ASCOTT ROAD STREET ADDRESS
CIvY-5T-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP l
TITLE STD 7 Gelete TILE -~ -~ Change [ Addition
NAME JOHNSON, THOMAS NaME P o 6 oX 3 LS 22405
STREET ADDRESS | 1 COTT ROAD STREET ADDRESS -— 5
OTY-SI-ZP | NORFHPALM BEACH-FE—39408 e | WEST PRLw B Fact /Fly
TILE ] Delete TITLE D’éhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
THLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-7P
THLE ) Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S3-ZIP
e 3 Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | heraby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true ana accurate signature shall have the same legal effect as if made under oath; that | am an officer or director
e d by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

/) ,?*//07 e S6/-(, 3,72,

SIGNATURE:x

SIGNA IQRE AND ‘I'Y}ED DR PRIMWE OF !IGNINNFICE’U{DIRECTOR / aIG Daytime Phone #

— ) /

\_JD



