FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088306 : 01-24-2008 90030 007 ***150.00

1. Entity Name

MY JO REAL ESTATE, INC.

Principal Place ol Busingss Mailing Address “ ““9 “1 0

170 W RICKPOCHEE AVE 170 W HICKPGCHEE AVE
LABELLE, FL 33935 LABELLE, FL 33935
R AR AC OO G RE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4, FEI Number Applied For
20-1291027 Not Applicable
zZp Bouniry Zip Couniry 5. Certificate of Status Desired [:] 5875 Additinnal
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Narme

RAINEY, JAMES H ESQ.
1117 CLARE AVENUE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL i Zip Code

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

SIGNATURE
Signalure, typed of printed name ol registered agent and litke f apphcabie. {NOTE: Regstered Agent signature faquired when rénmstatingy CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added lo Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNE [ Change ] Adaition
NAME MEYERS, JOHN H Il NAME
STREET ADDRESS | P.O. BOX 365 SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33402 CIY-ST-ZIF
TITLE 3TD O Delele TILE [J Change  [] Addition
NAME JOHNSON, THOMAS HAME
STREET ADDRESS | 1948 ASCOTT ROAD SIREET ADDRESS
CITY-S1-2tP NORTH PALM BEACH, FL 33408 CIry-S1-2IP
TITLE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-2IP CITY-SI-212
TIMLE (3 pelete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-2IP
TLE [ Detere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS X SIREET ADDRESS
CITY-51-21P Ciiy-s1-2P
WTLE [ petete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-sT-21P CITY-5T-2IP

12. 1 hereby cartify that the information supplied with this filing does ngf_guality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurald signalure shall have thg same lagat effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver gr I pijiee=srapolkatad d by Chapter 607, Florida Statutes; and that my name appears in BlockJC or Block 11l

changad, or on an allacks X'///‘,/d? Ai’bf“ 2 A 1F

SIGNATURE: ¥

Date Daytime Phone #

e —



