FILED
2007 FOR SRSKTRMA TN Feb 20, 2007 8:00 am

DOCUMENT # P06000061330 Secretary of State
1. Entity Name -20- 17 ***150.00
J. COURNYN PROPERTIES INC. 02-20-2007 900350
Principal Place of Business Mailing Address
1747 NW 16TH TER 1747 NW 16TH TER
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
T S S VAR EREGERT
Suite, Apt. #, efc Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
"{l ‘AJO ‘-I)og Not Applicable
ap Couriry Zip Country 5. Ceriificate of Status Desired [ ] ?g-;g’mﬁf:d‘“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, PAUL A SR
1747 NW 16TH TER Street Address (P.O. Box Number is Not Acceptabte)
CAPE CORAL, FL 33993
City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabkwe, typed of prnted name of Iegistered agent and tite f applicabla, {NOTE: Registered Agond signalue regured when rensiaing) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TITLE PTD ] Delete TILE [ change [ Addition
NAME CLARK, MARYJANE E NAME
STREET ADDRESS | 1747 NW 16TH TER STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33983 oIrY-ST-ap
T cD O Delete TITLE [ change [ Addition
NAME CLARK, PAUL A SR NAME
STREET ADDRESS | 1747 NW 16TH TER STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33993 CITY-ST- 2P
L [ petete e O thange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GITY-ST-2P CITY-ST- 7P
TMLE [ Detete TITLE [ Change [} Addition
RAME WNE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [C] change [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [JChange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment wWaddress, with jill gther jke empowered.

SIGNATURE: f\/ 2787 D R9-IE3I-TL YL

&iGNATHRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Bayurte Phona 8




