2006 FOR PROFIT CORPORATION FILED
R O REpOEORATIO May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000034932
1. Entity Name 05-01-2006 90421 042 ***150.00
JOURNEY'S END REAL ESTATE, INC.
Frincipal Place of Business Mailing Address .. guuevr v
1105 RUSH CT 1105 RUSH CT S s
CELEBRATION, FL 34747 CELEBRATION, FL 34747 o I
= RS LR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nugper Applied For
Sm - 3%0058% Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAME, FL 33145

ity FL l Zip Code

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

SIGNATURE
Sigralura. lypad o1 printed name of registered agent and lille il applicable, (NOTE: Regsslered Agant signalure required when feinslalingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campargn EFnﬁncnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Delete TITLE i1 thange  [J Addition
NAME JONES, JACQUELINE B NAME
STREET ADDRESS { 1105 RUSH CT STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 Y- ST-ZIP
TMLE viD [ Delete e [ Change [ Addition
NAME JONES, RICHARD G NAME
STREET ADDRESS | 1105 RUSH CT STREET ADDRESS
CITY-ST-2P CELEBRATION, Fi. 34747 CITY-ST-2IP
TITLE [ pelete it 3 Change  EJ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2I
TITLE [ selete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2(P
TITLE O Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the eceiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attgthinent with an address, with all other like empowered

SIGNATURE: A%ﬂrx\/

SIGNATURE AND TYPED GR PRIHJD NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #




