FILED
BT T ANNUAL REPORT 'O Jul 09, 2007 8:00 am

DOCUMENT # P05000020121 Secretary of State
1. Entity Name -09-2007 90045 023 ***150.00
D & J PROPERTIES OF SOUTH FLORIDA, INC. 0709
Pringipal Place of Business Mailing Address
405 LAGUNA AVENUE 405 LAGUNA AVENUE -
KEY LARGO, FL 33037 KEY LARGO, FL 33037
S NN OO
Suite, Apt. #. elc. Suite, Apt #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2326220 Not Applicable
Zie Cauntry Zip Country 5, Certificate of Status Desired O ?g';iﬁf:‘;"o"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
STRINGER, DALE D Aefbred  RAMCh
405 LAGUNA AVENUE Strael Address (P.Q. Box Number is Not Acceptable)

KEY LARGO, FL 33037

g2 Maeso, e |
. * Pyt Dn0n gL FL | "$Haep

8. The above namegd-ant this statemeir the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigris of regitéred agent. /

4 2s)
SIGNATURE M_
mre.rypedotﬁled name of rﬁslatm agent and nte If apphcable (NOTE. Registerod Agent signature required when remnstaung) 6ATE
FILE NOWIl1 FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. P QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . 1e 3 Delete THLE [J Change [ Acdition
NAME . | STRINGER, DALED ° NAME
SIREET ADDRESS | 405 LAGUNA AVENUE ! STREET ADDRESS
CITY-§7-2IP KEY LARGO, FL 33037 CITY-ST-2IP
THLE PST 1 Delere TILE [ Change [ Addition
NAME BURCH, JEFFREY NAME
STREET ADDAESS | 3483 MELISSA COURT STREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE, FL 33880 CiY-S1-2IP
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P LY -ST-71P
TILE [] Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57-2IP CITY-1-21F
TITLE O pelete THLE U Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
THLE [J Delete TLE {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certily thal the information supplied with this fllln does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicatad on this report or supplemental repe TS Zntaeeyrate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trusgbe empowered to exec e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witb-er = & empowered.

SIGNATURE:

%Zs; D ism3

SIGNATURE AND TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR e Daytime Phone &




