2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P93000077518 SECher
1. Entity Namg ETA .
ity Name | ' DIV’SJ'UP' "r:‘ "f DJAI’E
JO ANN ALLEN REAL ESTATE, INC. 0 ¥ Jr’(»‘moyg
Frncipal Place of Business hailing Acdress 8
1004 S U.S. 1 1004 SUS. 1
FT. PIERCE FL 34950 FT. PIERCE FL 34950
2. Principal Place of Businzss - No PO, Box # 3. Mading Adcress
Sulte, Apt#. ete. Sulle, Apt. 4, etc. 18t MOORE CR2E034 (10/07)
City 3 State City & State 4, FE! Number Applied For
65-0460407 Not Apolicable
2P Courery zp Laantry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLLAM, MARJORIE _A

1004 S US. 1 ) Suesl Address {P.C. Box Number is Not Acceptable)
FT PIERCE FL 34950

City FL Zip Code

8. The apove named antity submirs this statement for the purpose of changing its regisiered office or regisiered agent, of Kotn, in the Siaie of Florida. 1 am familiar with. and accept
the obiigations of remcierer_f agent.

SIGMATURE ') Wz‘{ - /714%&.’-—;4_______ //{;;/A/

Segnitture, hp“”{ rited et o regestored ageel el 11 | arploacis, {ROTE Fegusit g Agerd sign e sauurnd) sren sametnlings

- FILE NOWI! - FEE: IS $150.00-
UAfter: May 1, 2008 Fee Will Be $550.00 "
i MMake Check Payable to Florsda Department of State-

9. Election Camgaign Financing $5.00 may 8e
Trugt Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O deete TITLE [J Change (] Acdition
HAME NA -
MASCIOLI, MARY AME T a1 1 -1 uq45';.1
STREET ADDRESS | 1804 S. QCEAN DR. STREE? ADOIRESS rlEe‘"ll (15—~ -[1 3_ —"“D[ JB *¥4577. 50
SITY-$1-718 FT PIERCE FL 34949 CiTy-SE- 219 - -
TRE P T Deete TITLE [ ctange [ Asdition
NaME MASCOLI, LA, HARE
STREFT ADORESS [ 1004 S, U.5. 1 STREET ADCRESS
SITY-5T- 217 FT. PIERCE FL 34950 CITy-57-2IP
THLE J Daete TME [ Change 3 Addition
HAME . HEME )
STREET ADGRESS | T - - T T N osmemaoeess | - T T T Tt T “
GHY-S§T-77 CITY-51-2P
L 7 Delete L [ Crange (3 Addition
HAME HAME
STREET ADDRESS STAEET ADIRESS
CITY-5T-2F Y- 53-2P
TITLE (7 Deiele THTLE D ckangs [ Addition
FAME HEME
STREET ADORESS STREEY ADORESS
SITY -ST-2F CiTY-ST-20
TME 3 Deiete E (T changs 1 Addition
NAME HAME
STREET ADDRESS D% STAEET ADDRESS
oIy -S1-2I (‘L CITY-ST- 24

12. | hereby cedi“rﬂ\at the mfo’mau on supplied with this filing does nct quakfy for the exemetions contained in Sectios 119, Flodda Statutes. | further cenlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ensct as if mades under oath: that | am an officer or director
of the corporation or the geceiver of ruglze pywered 10 execule thisfeport ag reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bleak 11

it changed, or on an attachment will with ail cther like embowered.
SIGNATURE: | / [— 7;[»-98/ V92~ FL[+7)

T \_/5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caio Dayima Fronn 8




APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

Note: Acknowledgements/certificates will be sent to the address in Section 1 only.

Fictitious Name to be Registered {see instructions if name includes “Corp” or "ing”)

-
c
9 Mailing Address o Business
wd
Q
% —City —_ State Zip Code
3. Florida County of principal place of business:
(see instructions if mare than one county) This space for office use only
A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary):
1. 2.
Last First M.1. Last First M.
Addrass Address
Chty State Zip Code City State Zip Code
N - T - - - .
c B. Owner(s) of Fictitious Name If other than an individual: (Use attachment if necessary):
Q
© 1. 2.
7 Entity Name Entity Name
w
Address Address
City State Zip Code City State 2ip Code
Florida Registraticn Number Florida Registration Number
FEI Number: FEI Number:
{1 Applied for £1 Not Applicable [ Appiied for {1 Not Applicable
| {we) the undersigned, being the sole {all the) party(ies) owning interest in the above fictitious name, certify that the information indicated on this farm
is true and accurate. in accordance with Section 865.09, F.S., | {we) understand that the signature(s) below shall have the same legal effect as if
o made under cath, {Al Least One Signature Required)
c
Q
=
0
g Signatuse of Owner Date

Signature of Owner Date

Phone Number: Phone Number:

Section 4

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

I {we) the undersigned, hereby cancel the fictitious name

, which was registered on and was assigned

registration number

Signature of Owner

Date Signature of Ownar Date

Mark the applicable boxes O Certificate of Status — $10 (0 Certified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Single CR4E001 (11/03)




Instructions for Completing Application for Registration of Fictitious Name

Section 1: Line 1: Enter the name as you wish it tc be registered. A fictitious name may not contain the words
“Corporation” or “Incorporated,” or the abbreviations “Corp.” or “inc.;” unless the person or business
for which the name is registered is incorporated or has obtained a certificate of authority to transact
business in this state pursuant tc chapter 607 or chapter 617 Florida Statutes. Corporations are not
required to file under their exact corporate name.

Line 2: Enter the mailing address of the business. This address does not have to be the principal

place of business and can be directed to anyone's attention. DO NOT USE AN ADDRESS THAT
————— 5 NOTYET-OCGHRIER-ALL FUTURE MAILINGS-AND-ANY CERTIFICATION REQUESTED-ON—

THIS REGISTRATION FORM WILL BE SENT TO THE ADDRESS IN SECTION 1. An address may

be changed at any future date with no charge by simply writing the Division.

Line 3: Enter the name of the county in Florida where the principal place of business of the fictitious
name is located. If there is more than one county, list all applicable counties or state “multiple”.

Section 2: Part A: Complete if the owner(s) of the fictitious name are individuals. The individual's name and
address must be provided.

Part B: Complete if the owner{s) are not individuals. Examples are a corporation, limited parinership,
joint venture, general partnership, trusts, fictitious name, stc. Provide the name of the owner, their
address, their registration number as registered with the Division of Corporations, and the Federal
Employer Identification (FEI} number. An FEI number must be provided or the appropriate box must
be checked.

Owners listed in Part B must be registered with the Division of Corporations or provide documenta-
tion as to why they are not required to register. Examples would be Federally Chartered Corporations,
or Legislatively created entities.

Additional owners may be listed on an attached page as long as all of the information requested in
Part A or Part B is provided.

Section 3: Only one signature is required. It is preferred that a daytime phone number be provided in order to
contact the applicant if there are any questions about the application. Since the Department indexes
fictitious names on a central database available on the internet, it is no longer required to advertise
the intention to register a fictitious name.

' Section 4: TO CANCEL A REGISTRATION ON FILE: Provide fictitious name, date filed, and registration
number of the fictitious name tc be cancelled. '

TO CHANGE OWNERSHIP OF A REGISTRATION: Complete section 4 to cancel the original
registration. Complete sections 1 through 3 to re-register the fictitious name listing the new owner(s}.
An owner's signature is required in both sections 3 and 4.

TO CHANGE THE NAME OF A REGISTRATION: Complete section 4 to cancel the original
registration. Complete sections 1 through 3 to re-register the new fictitious name. An owner's
signature is required in both sections 3 and 4.

An acknowtedgement letter will be maifed once the fictitious name registration has been filed.

If you wish to receive a certificate of status and/or certified copy at the time of filing of this registration, check the -
appropriate box at the bottom of the form. PLEASE NOTE: Acknowledgments/cemflcates will be sent to the address in
Section 1. If a certificate of status is requested an additional $10 is due. Ifa certlfled copy is requested, an additional
$30 is due.

The registration and reregistration will be in effect until December 31 of the fifth year.

Send completed application with appropriate fees in the enclosed envelope to:
Fictitious Name Registration Internet Address:
PO Box 1300 http://www.sunbiz.org
Tallahassee, FL 32302-1300
The fee for registering a fictitious name is $50. Please make a separate check for each filing payable to the Department
of State. Application must be typed or printed in ink and legible.

Single CR4E001 (11/03)



OUTLINE OF
LIMITED LIABILITY COMPANY
'ANNUAL REPORT
PROCESSING PROCEDURES

OVERVIEW:

All active limited liability companies organized prior to January 1 of the current year are
required to file a Limited Liability Company Annual Report form for the current year.

All reports are due between January 1 and May | of every year. All limited liability
company annual reports must be submitted on a form furnished by the Florida
Department of State. Once the required annual report has been filed, the limited liability
company may file an amended annual report at any time during the remainder of the year.

The fee to file a limited liability company annual report form between January 1 and
May 1 is $138.75. The fee to file a limited liability company annual report after May 1 1s
$538.75, unless the limited liability company submits a written statement stating it did
not receive the original notice. Our report form allows the limited liability company to

. check a box indicating non-receipt of the original annual report notice." If the box is
checked, the fee to file after May 1% is only $138.75.

The limited liability company may request a certificate of status for an additional $5.00.
Our report form allows the limited liability company to request a certificate of status by
checking a box. The certificate of status is mailed via the U.S. mail to the mailing
address listed on the report form.

Fees should be submitted in the form of a check or money order. The check or money
order must be made payable to the Florida Department of State in U.S. funds. Although
clients should submit a separate check for each report form, vendor will be required to
process multiple reports and varied annual report filing types submitted with only one
check.

All of the information listed on the report form can be changed by way of the report form
with one exception. The name of the limited liability company cannot be changed on the
_ report form. The limited liability company must file an amendment to change the name
of the limited liability company.



T

Limited Liability Company Annual Report Form and Fee Requirements:

Entity Requirements:
- LLC must be active on DOS records.
- LLC’s organizational date must be prior to January 1* of current year.
- Correct fee(s) must be submitted.

o [Ifitis the initial report for the current year and it is submitted between
January 1 and May 1, filing fee is $138.75.

o Ifit is the initial report for the current year and it is submitted between
May 2 and the dissolution/revocation date, the filing fee is $538.75 if prior
notice was received. :

o Ifitis the initial report for the current year, it is submitted between May 2
and the dissolution/revocation date, the prior notice was not received, and
the box indicating such is checked on the form, the filing fee is $138.75.

o The fee to file an amended annual report at any time is $50.

© An additional $5.00 is due if a certificate of status is requested.

- Submit check or money order.

© Must be payable in US Funds.

© Must be payable to Florida Department of State or other acceptable
deviation.

© Must be signed.

o Written amount and numeric amount must be the same.

Annual Report Form:
- Must be submitted on prescribed DOS form.
- Must be legible for scanning purposes.
- Must list DOS document/registration number.
- Must list name of LLC as it appears on DOS records.
- Must list principal office address, which must be street address.
- Must list mailing address, which may be a post office box.
- Must list federal employer identification number (FEIN) or indicate “not
applicable” or “applied for.” ‘

o If “applied for” indicated previously, LLC must provide FEIN or attach

copy of FEIN application to report form.
- Must list name and address of Registered Agent and Registered Office.

o If new Registered Agent designated, Registered Agent must sign report
accepting designation.

o If new Registered Agent is a non-individual, Registered Agent must have
an active registration/filing with Florida DOS.

o Registered Office must be a Florida street address.

- Must contain acceptable title, name, and business address of each manager and/or
managing member.

o Acceptable titles include: MGR, MGRM, P, V, T, §, etc.

o Unacceptable titles include: MEM, MBR, OWNER, PARTNER, etc.

- Must be signed by manager, managing member, or authorized representative.

o Signature may be conformed, facsimile, or electronically transmitted.




o

OUTLINE OF
LIMITED PARTNERSHIP
ANNUAL REPORT
PROCESSING PROCEDURES

OVERVIEW:

All active limited partnerships formed prior to January 1¥ of the current year are required
to file a Limited Partnership Annual Report form for the current year. All reports are due
between January 1 and May 1 of every year. All limited partnership annual reports must
be submitted on a form furnished by the Florida Department of State. Once the required

annual report has been filed, the limited partnership may file an amended annual report at
any time during the remainder of the year.

The fee to file a limited partnership annual report form between January 1 and May 1 is
$500.00. The fee to file a limited partnership annual report after May 1 is $900.00,
unless the limited partnership submits a written statement stating it did not receive the
original notice. Qur report form allows the limited partnership to check a box indicating
non-receipt of the original annual report notice. If the box is checked, the fee to file after
May 1% is only $500.00.

The limited partnership may request a certificate of status for an additional $8.75. Our
report form allows the limited partnership to request a certificate of status by checking a
box. The certificate of status is mailed via the U.S. mail to the mailing address listed on
the report form.

Fees should be submitted in the form of a check or money order. The check or money
order must be made payable to the Florida Department of State in U.S. funds. Although
clients should submit a separate check for each report form, vendor should be able to

process multiple reports and varied annual report filing types submitted with only one
check.

All of the information listed on the report form can be changed by way of the report form
with two exceptions. Neither the name of the limited partnership nor the general partners
can be changed on the report form. The limited partnership must file an amendment to
change the name of the limited partnership and/or the general partners.



e

Limited Partnership Annual Report Form and Fee Requirements:

Entity Requirements:
- LP must be active on DOS records.

- LP’s date of formation must be prior to January 1* of current year.
Fees:
- Correct filing fee must be submitted.

o Ifitis the initial report for the current year and it is submitted between
January 1 and May 1, filing fee is $500.00.

o Ifitis the initial report for the current year and it is submitted between
May 2 and the dissolution/revocation date, the filing fee is $900.00 if prior
notice was received.

o If it is the initial report for the current year, it is submitted between May 2
and the revocation date, the prior notice was not received, and the box
indicating such is checked on the form, the filing fee is $500.00.

o The fee to file an amended annual report at any time is $411.25.

o An additional $8.75 is due if a certificate of status is requested.

- Submit check or money order.

© Must be payable in US funds.

© Must be payable to Florida Department of State or other acceptable
deviation.

o Must be signed.

o Written amount and numeric amount must be the same.

Annual Report Form:
- Must be submitted on prescribed DOS form.
- Must be legible for scanning purposes.
- Must list DOS document/registration number.
- Must list name of LP as it appears on DOS records.
- Must list principal office address, which must be street address.
- Must list mailing address, which may be a post office box.
- Must list federal employer identification number (FEIN) or indicate “not
applicable” or “applied for.”

o If “applied for” indicated last year, LP must provide FEIN or attach copy

of FEIN application to report form.
- Must list name and address of Registered Agent and Registered Office.

o If new Registered Agent designated, Registered Agent must sign accepting
designation.

o If new Registered Agent is a non-individual, Registered Agent must have
an active registration/filing with Florida DOS.

o Registered Office must be a Florida street address.

- Must contain name and business address of each general partner.

o General Partners cannot be changed on report form.

o Address of General Partners may be change on report form.

o Non-individual General Partners must be active Florida registration/filing.

- Must be signed by a general partner.




