2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ May 02, 2007 08:00 /
DOCUMENT # P04000157110 TR gecretary of State

1. Entity Name
J. PROPERTIES, INC.

o

Principal Place of Business Maiiing Address
130 DURANGO ROAD PO BOX 661
104 DESTIN, FL 32540

DESTIN, FL 32541

LD

04302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRy ApoledFor
20-1892001 Not Applicatle

D $8.75 additional
Fee Required

S, Certificate of Status Desired

6. Nam¢ and Addrass of Currant Reglsterad Agent

50 pumaNgo NV E DO NOT WRITE
BEETIN, FL, 42641 | IN THIS SPACE

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

SIGNATURE
Signature, typed of printac name of registared agent and title if applicabie (NOTE. Registarod Agent signature required when reinstating) DATE
. Election Campaigh Financin $5.00 Moy Be e Pt B |
FILE NOW!! FEE IS $150.00 8 paign F g ¥ R N s -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees !]E.“"EE."!I:!?"‘B[]DS'dI"UDE 15“ . [":!
10. OFFICERS AND DIRECTORS |
TilE P
NAME HUGHES, JOHNATHAN E

STAEET ADDAESS | 130 DURANGO ROAD #104
CITY-ST-2IP DESTIN, FL. 32541

TINEe

NAME

STREET ADDRESS
CITy-St1-2IP

1IE
NAME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-gT-20p

TILE

KAME

STACET ADDRESS
CiTy-§T-2IP

TMLE

NAME

STREET ADORESS
CrTy-ST-2p

12. | hereby certily thal the information supplied wilh this filing does not quaify for the exemptions contained in Chapter 119, Flonda Statutes. | furiner cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this report a8 required by Chepler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: W‘M—-—/]-L-e L——— B850 -3 |53

SWE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR Kﬁﬂ Data Daytime Phona #



