FILED

2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000076574 07-23-2007 90037 041 ***150.00
1. Entity Name
JJP REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address q Ulsbdiv
88005 OVERSEAS HWY., #9-330 88005 OVERSEAS HWY., #9-330
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US
e TS VIR AAD KT EAW A
Suite, Apt. #. elc. Suite, Apt. #, elc 07102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
30 - L’ q qs 7 3 L/ Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired ] Eg‘gifi?::io"a'
6. Name and Address of Current Registared Agemt 7. Name and Addresas of New Registered Agent

Name
PALMER, JAMES
88005 OVERSEAS HWY., #9-330 Street Address (P.O. Box Number is Not Acceplable)
ISLAMORADA, FL 33036

City FL l Zip Code

8, The abeve named entity submils this stalement lor ihe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signate, typed o prntad name of registerad agent and lite il applicatle (NOTE: Regpreterad AQent sighatufe fequikec when remnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Adeedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delgte TILE [ Change [ Addition
NAME PALMER, JAMES NAME
STREET ADDRESS | 88005 OVERSEAS HWY ., #9-330 STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
TITLE T O Delete TITE [ Changs [ Addilion
NAME PALMER, JENNIFER NAME
STREET ADDRESS | B8005 OVERSEAS HWY ., #9-330 STREET ADDRESS
CITY-S7-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
e [ Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1- 2P
TINLE J Delete TME [1cChange T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TmE 3 Dolete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LIFY-ST-20P CITY-ST-2IP
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flo.ricia Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signalura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1¢ exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered
7//0/ 2607 $00~670-0330
7T oF '

SIGNATURE: Gastimo Prore ¥

HAME OF SIGNING OFFICER CR DIRECTQR




