2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P05000081897

1. Entity Name

C.J.S. PROPERTIES OF LEE COUNTY, INC.

Secretary of State

Mailing Address

3949 EVANS AVE., STE. 403
FT. MYERS, F£ 33901

Principal Place of Business

3949 EVANS AVE., STE. 403
FT. MYERS, FL. 33901
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SCHRAMM, CHARLES . DONOT WRITE . ke a

3949 EVANS AVE., STE. 403
FT. MYERS, FL 33901
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9. Election Campaign Financing

FILE NowIll FEE IS $150.00 Trust Fund Contribution.

';A'l'tor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS ]

TITLE D .
NAME SCHRAMM, CHARLES o
STREETADDRESS | 3949 EVANS AVE., STE. 403
CITY-S1-2P FT. MYERS, FL 33901
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12. | hereby cerlity that the infermation supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
pawered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemanial report is true an
of the carporation or the receiver or trustea
changed., or on an attachment will 955, like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR
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