FILED
May 16, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CQRPGRATION
ANNUAL REPORT
DOCUMENT # P95000020775

1. Entity Name
J C HOUSING, INCORPORATED

05-16-2007 90022 010 ***158.75

Principal Place of Business

P O BOX 369
BONITA SPRINGS, FL 34133 US

Mailing Address

P O BOX 369
BONITA SPRINGS, FL 34133 US
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6. Name and Addrass o[CurrentRoglsmredAgem . ot L o “,‘<'y ‘* ST e L T

DO NOT WRITE

BONITA SPRINGS, FL 34134

IN THIS SPACE

s registered office or registered agent, or both, in the State of Florida. tam tamiliar with, and accept

8. The above namead enti atamant lor the purpose of changing
the abligations of re :e e agen

SIGNATURE

Signature. wwup’vmmmnmnmwm«fwhﬂoﬂw.

(NOTE: Registered Agent signature requiréd whan ssnstating)

9 22

FILE NOW!I! FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TE

NAME

STAEET ADDRESS
CITY.-ST-21P

D

ERDMAN, CHARLES J JR
P O BOX 369 N/A
BONITA SPRINGS, FL

TITLE D
NAME

STREET ADORESS
CTY-ST-2P

EROMAN-GRES
e Delete

TILE

NAME

STREET ADDRESS
CITyY-§7-2F

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this 1|I|n§

indicated on this report or supplemental report is true an

does not qualily for the exemptions contained in Chapter 118, F10nda Statutes. | further cerllf'y that the information
accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule 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 anachm7ﬂ)~ E: a@iﬂ)ﬁher like empowered.
SIGNATURE:

‘f/ Jafe)

u!u.\-runl! AND TYPED OR pmNTEu_‘uFue OF SKANING OFFICER OR DIRECTOR

Date Dayume Phone #




