008 FOR PROFIT CORPORATION FILED
2 R PROFIT CORPO! Apr 23,2008 8:00 am

ecretary of State
DOCUMENT # P07000124778
1. Entity Name 04-23-2008 90016 010 ***150.00
JAC PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
8356 TOLLES DR. P.0. BOX 3261
NORTH FORT MYERS, FL 33917 US NORTH FORT MYERS, FL 33918 US
S PR RS T R
Suite, Apt. #, efc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26~/ Y 2705 </ Not Applicable
zp i Country - Country 5. Centficate of Status Desired [ gg-;qub"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
USA-RA, LLC
841 PRUDENTIAL DR, Street Address (P.O. Box Number is Not Acceptable)
FLR. 12-8491007
JACKSONVILLE, FL 32207
City FL J 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 Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, Iyped of pINtes narme of registorea agent and hitke if appkcable. {NOTE: Registered Agent signaturg requied when reRsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P [ Delele TILE [J Change (] Addition
NAME CORNELL, JOYCE A NAME
STREET ADDRESS | 8356 TOLLES DR. STREET ADDRESS
CITY-ST-2IP NORTH FORT, FL 33917 CITY-§7-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TIE . _ O Change [ Addition
NAME NAME _
STREET ADDRESS SIREET ADDRESS | _
CHTY-ST-2IP CINY-ST-2P
{11 1 Delete TITLE [ Charge  [] Addilicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7P CITy-ST-2IP
TITLE 3 Delele TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atteym with an address, with all other like emoowered.

/&MJ;VCE#CGFVF// 22508 257322265’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIW OR DIRECTOR Dane Daytime Phone #

SIGNATURE:

77



