FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P06000100855 Secretary of State
1, Entity Name 03-07-2007 90003 002 ***158.75
JSN PROPERTIES, INC.
Principal Piace of Business Mailing Address IvuuuyYyg
3400 SW 22 PLACE 3400 SW 22 PLACE o
BELL, FL 32619 BELL, FL 32619
e R D G G G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
(-K q» - "] | qu'/'g Not Applicable
Zp Couniry o Countey 5. Certificate of Status Desired $8'75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registored Agont
Name
GRAY, CYNTHIA L.
3400 SW 22 PLACE Street Address (P.C. Box Number is Not Acceptable)
BELL, FL 32619
City FL I Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- 1he obligations of registered agent.

| SIGNATURE

Signature, typed o printec name of tegistared agent and tithr if apphcabie (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Flmancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ Detete e [ change  [J Addition
NAME GRAY, CYNTHIA L. NAME
STREET ADDRESS | 3400 SW 22 PLACE STREET ADORESS
CITY-S1-2IP BELL, FL 32619 CITY-ST-21P
TMLE A O Delete TMLE {J Change  [] Addition
NAME GRAY, MATTHEW T. NAME
STREET ADDAESS | 3400 SW 22 PLACE STREET ADDRESS
CITY-ST-2P BELL, FL 32619 CITY-ST-217
3 -HIE— - -~ [ Detete — TILE ] Change [ Additian_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRLE [ Delete T _ [ change (] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like esnpowered.
SIGNATURE: C‘?M‘H’QCL 5‘5 : E‘/}Jwﬂﬂ C\JIVI‘H/II‘CL LC‘VS}?/ (’D// (01/6{7 252463387

slsanfnk AND TYPED OR PRINTED RAME OF SIGNING DFFICERF?)!RECTDE Dayuma Pnone 4
|
=

\

7



