- FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P05000081897 Secretary of State

1. Entity Name 01- e ke ok

C.J.S. PROPERTIES OF LEE COUNTY, INC. 03-01-2008 50270 001 77300.00

Principal Place of Business Maiiing Address

3949 EVANS AVE., STE. 403 3949 EVANS AVE., STE. 403

F1. MYERS, FL 33901 FT. MYERS, FL 33901 B R

TR P S SR G0
Suite, Apt. #, otc. Suite, Apt. #, etc. 01112008 Chg-P. CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2938193 Not Applicable

Zip Country ap Country §. Certificate of Status Desired a ?eae-;esq ::\if:dimnal

6. Name and Address of Current Registered Agent -7.-Name and Address of New Registered Agent—— ——

Name

SCHRAMM, CHARLES
3049 EVANS AVE., STE. 403 Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33901

City F L Zip Code

8. 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 accep:
the obligations of registered agent.

SIGNATURE
- Signatura, typed of printea nama of regisierad agent ana ke i appicable. (NOTE: Aegistered Agent Signatie racuited when reinstatmg) DATE
FILE NOWII! . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11.
TITLE D ] Delese TILE O change O] Addition
NAME SCHRAMM, CHARLES NAME
STREET ADDRESS | 3949 EVANS AVE., STE. 403 STREET ABDRESS
CITY-51-21P FT. MYERS, FL 33901 CITY-81- 29 )
i(13 O pelete FITLE [JCrange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE 1. e COnpeke.. . Fme . . R e —— [ Change. . [T Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51-21P CITY-ST-2P
ATLE 1 delete TILE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-51-2iP
Tme O Detete | . O Change  [J Addifion
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CiTY- S1- 7P CITY-8T-2P
TILE [ peleta TITLE . DOchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empo, te this report as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addipes” empowered.

o fro af -
SIGNATURE® W’ / Y3]- 275 77L(

\_ NATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cae DOaypma Phong #




