FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000011716 183007 9015 038 “*=1 50,00

1. Entity Name
JEBRY PROPERTIES, INC.

Principal Place of Business Mailing Address
205 W BUSCH BLVD 205 W BUSCH BLVD
TAMPA, FL 33612 SUITE 200

TAMPA, FL 33612 US

Suile, Apt. #, etc, Suite, Apt. #, etc. 04132007 Chg-P CREQ34 (12/06)
City & State City & State 4, FE] Number Applied For
59-3223615 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desired [ fi-;gq“;dmddmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4- Q,\

FUENTES, LAWRENCE E ESQ. 3 o X = Ca —%
% FUENTES AND KREISCHER treet ress (P.0. Box Number js Not Acceptable v
1407 W, BUSCH BLVD. ek Blod ¥300 |

TAMPA, FL 33612

° \ Ay P FL | i cge&‘;

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 obligations of tered %
f//f’ e7
/ DaTe”

SIGNATURE
8, typed or prnled name of registersd agent and iitle if applcable (NOTE: Registerad Agent signature requirsd when renglating)
FILE NOWIN FEE IS $150.00 9. Etection Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O vetete niE : Jchange [ Addition
NAME CLARKE, ROBERT HAME
STREET ALDRESS | 205 W BUSCH BLVD STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33612 CiTY-ST-2IP
TALE D {1 Detete TITLE O Change [ Addition
NAME CLARKE, BEVERLY HAME
STREET ADDRESS | 205 W BUSCH BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CITY-ST-ZIP
THLE ) . 3 vetete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21> CITY-ST-2IP
Tme {0 Delete Tme [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ABDAESS
CiTY-SI-2IP Coy-S1-2IP
TLE ] Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. t hereby cerify that the information suppiied with this ﬁli‘?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or lrustee esmpowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: % | ‘)//257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phone #




