FILED
2007 FOR PROFIT CORPORATION ~ Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000145335 ecretary of State
04-25-2007 90160 013 ***150.00

1. Entity Name

JAEGER REAL ESTATE COMPANY

Principal Place of Businass Mailing Address .
1701 OAKMONT LANE 17071 OAKMONT LANE C b
ORLANDQ, FL 32804 ORLANDO, FL 32804 . :

Roo/ DELASE / AVE- (R of DECA~EY Pur

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CRZE(034 (12/06)
City & State City & State 4. FEI Number Applied For
OReAambD, FO OR¢ amdO.  F RO S 0RO Not Applicable
Zip Country Zip Country " X $8.75 Additional
328006 Us A 3.2 50 O S A 5. Centificale of Stalus Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

JAEGER, THOMAS J

1701 OAKMONT LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL ] 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 Forida. | am familiar with, and accept
the abligations of ragistardd agent

l -SI.GNATUFIF ' —/7'%;%’/ T2orrA S T TAEQEL PrES T Ak~ Y )0 T

Signaturs, typed cﬁ:mmagnarm of mqlm:zd age and ntte i epphicable. (NOTE: Reqistered Apent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete THLE (I Change [ Addition
NAME JAEGER; THOMAS J NAME
STREET ADDRESS | 1701 OAKMONT LANE STREET ADDRESS
CITY-ST-2IP ORLANDOQ. FL 32804 CITY-S1-2IP
TME O oetete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP ciry-S1-a2p
L [ Detete TME {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-SI-2IP
TITLE £ Detete MILE [Fchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S1-2IP
TME O elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-81.21p CITY-S1-21p
Tng [ Delete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CIrY-S1-2p

12. | hiaréby-coHify that the information supplied with this filing doas not qualify for the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatwe shall have the same tegal elect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered to execute this seport as required by Chapter 607, 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 empowered.

SIGNATURE: —//ﬁ?‘!’-—:’y—/’ Titomns T, Jantr A ¥~2/ -7 Z/-863-/560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




