2006 FOR PROFIT CORPORATION /\\/\[ﬂgfﬁ @

AMERDED ANNUAL REPORT

DOCUMENT # P05000020121 ILED
1. Enlily Name
D & J PROPERTI SOUTH FL A, INC.
ES OF ORID 06 FEB 24 AM 8: 43
STATE
Principal Place of Business Maiiing Address ‘ o {OA
405 LAGUNA AVENUE 405 LAGUNA AVENUE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e v A O
Sutte, Apt. #, etc. Suite, Apt. #, eic. 022120086 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-2326220 Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desied [ gizesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRINGER, DALE D
405 LAGUNA AVENUE Street Address (P.C. Box Number is Not Acceptable}
KEY LARGO, FL 33037
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of regssiered agert anc tie f apphcable. (NOTE: Megis'ered Agent signaiura required when reinstatieg) DATE
9. Election Campaign Financin,
Amended AR is §61.25 Trust Fund Ccla::nrgi;bution. ’ O figqohng ¢
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [Z] change  [2) Addition
HAME STRINGER, DALE D NAME
STREET ADDRESS | 405 LAGUNA AVENUE STREET ADDRESS [T e B B g I |
orv-sT2F | KEY LARGO, FL 33037 ory-s1-2e 0203/ 06—0101 7008 %I:u 1.25
e P O velete TILE P/S/T Kl crange [ Addition
NAME BURCH, JEFFREY NAME BURCH, Jeffrey
STREET ADDRESS | 3483 MELISSA COURT STREET AODRESS | 3483 Melissa Court
CITY-57.21P PCORT CHARLOTTE, FL 33980 Ciiy-51-21° Port _Charlotte, FL_ 33980
TILE sm &3 Dekete TILE O Crange [ Addition
MAME BURCH, LEE ANN HAME
STREETADDRESS | 3483 MELISSA COQURT STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33980 CiTY-ST-2IF
TILE 3 Dekete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P GifY-SI-70P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ciry-Sr-2ip
TmE (3 Detete TLE [ change  [3 Addition
HAME NAME
STREET ADORESS SIRECT ADDRESS
CITY-§T-2P CirY-5i-218

12. | hereby certify that the intormation supplied with this tiling does not quality for the exempiions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated or this repor or supplemental report is true and ageurate and thal my signaiure shall have the same legal etlect as if made under oath; that | am en olficer o1 director
of the corporation or the receiver or frustee em te this report as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre like empowered.

SIGNATURE:

2/ 21/06 305-451-5869
D NAME OF SIGNING OFFICER DR DIRECTDR Daytrre Prione ¥
DALE STRT R, Mrector




