FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P07000061811 $q 05-05-2008 90254 024 ***150.00

1. Entity Name

JOURNEYS AT COUNTRY ESTATES INC

Principal Place of Business Mailing Address q U U :j l ‘ ") J
1280 SUGAR PLUM DRIVE 1280 SUGAR PLUM DRIVE '
BOCA RATON, FL 33486 BOCA RATON, FL 33486
N e RO A WO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Applied For
& G - 013\93 /6 Not Applicable
a0 Country Zio Country S. Certificate of Status Desired d Eg;sq lﬁ:’:;“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’ - :
HIRSCH AND COMPANY CPAS INC ‘
175 W CAMINO REAL Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33432
-
- City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent

SIGNATURE" \f\

Sigmlur!. lM t; a}:med :ame ol regwigred agenl and itle if applizable. (MOTE: Registered Agent signature reauired whan reinstating) DATE
FILE NOWIII: FEE 1S $150.00 §. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Convribution. O Added to Fees
Fiad 0B
10. R al CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delzzz e [ Chenge ] Addition
NAME .KABBAS, JOSEPH A lll NAME
STREET ADDRESS | 1280 SUGAR PLUM DRIVE STREET ADDRESS
CiFY-87-2P BOCA RATON, FL 33486 CITY-8T-7IP
TIME VP 7 Delete TITLE [J Crange [ Addition
NAME KABBAS, DIANE R NAME
STREET ADDRESS | 1280 SUGAR PLUM DRIVE STREET ADDRESS
CITY-ST-71p BOCA RATON, FL 33486 Ciry-ST-2IP
TiTLE VP £J Delete TITLE O change [ Addition
NAME KABBAS, JOSEPH A NAME
STREET ADDRESS | 1280 SUGAR PLUM DRIVE STREST ADDRESS
CiTY-83-2P BOCA RATON, FL 33486 CITY-ST-2IP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-57-2p
TILE (] Detere TLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
Chy-S1-71P CITY-8T-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIrt-1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing Joes not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repor 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 trusiee empowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:




