FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000131254 04-02-2007 90058 044 ***150.00
1. Enlily Name
JON KLEIBER REAL ESTATE, INC.
1 wcpel Place of Business Mailing Address 4 00 A 8104
2750 STICKNEY PT RD STE 209 2750 STICKNEY PT RD STE 209
SARASQTA, FL 34231 SARASOTA, FL 34231
¥ S T OO AR A VATD A
Sinte, Apt, 4, elc. Suite, Apl. #, atc. 03142007 Chg-P CR2E034 (12/06)
Oy & Stale City & State 4, FEI Number Apglied For
[ &/7940?6?0 Not Applicable
7ip L Countey Zip Country 5. Cortificats of Status Desirad 0 gg.g?qa:gﬂonal
:__ 6. Name and Address of Current Ragistered Agent | 7. Name and Address of New Registarad Agent
Nama
KLEIBER, JON
2750 STICKNEY PT RD STE 209 Strestl Address (P.0. Box Numbar is Not Acceptable)
SARASOTA, FL-34231
-F : . A City FL | Zip Code

&. The above named entity submils this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ihe obligations of regisiered agent

SIGNATURE __§ - i
Sugnature, vped & Drnted rame of repisierea agent and litle if apphcable. (NOTE Regsierad Agen| spnature (équired when renstatng) DATE
FILE NOMI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

rﬂl— s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . 1 peete e A PSS 7 PThange [ Additon
NALIE KLEIBER, JON NAME 7z
Sttt ADDRESS | 2750 STICKNEY PT RD STE 209 STAEET ADDRESS
iy 57 2P SARASOTA, FL 34231 CITY-S1-21P
Nt O pelete TME [Jcnange  [] Addition
NAKE NAME
SiREE | ADDRESS STREET ADDRESS
cuy SIap CIry-51-2P
i O pelete TNLE CJcnange [ Adgition
NELIE HAME )
SIREL | ADORESS SIREET ADDRESS
cliy SI 2P CITY-S1-2IP
m O Detete TIILE O change [ Addition
KA NAME
SiBEE] ADORESS STREET AODRESS
cry SI 2P . ) CITY-ST-2IP
i 3 Detete e [ Change £ Addilion
NAkAL NAME
©1hir: | ADDRESS STREET ADDRESS
ool ae CITY-ST-ZIP

[ [ petete iyt [] Crange ~ ] Addition
nal NAME -
<R | ADDRESS STREET ADDRESS
Chve bi AP . CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am an officer or director
Al Ihe corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: x_ o 227 £ o ek w382/ K780~ 478

NATURWPRND TYPED OR PRIFITED NAME OF SIGNING OFFICER OR DIRECTO Daytime Phone »




