FILED
2008 FOR PROFIT CORPORATION . . May 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000020775 05-15-2008 90027 007 ***158.75

1. Entity Name

J C HOUSING, INCORPORATED

Principal Place of Business Mailing Acdress T

P 0 BOX 369 P 0 BOX 369 _

BONITA SPRINGS, FL 34133 US BONITA SPRINGS, FL 34133  US - B )

e LR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04282008 Chg-F CR2E034 (12/06) .
City & State City & State 4. FEl Number . Applied For

65-0561592 Not Applicable
“p Country Zio Country ) 5. Certificate of Status Desired h’ l§ese-;esq l‘;‘r’g‘i"”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ERDMAN, CHARLES J JR

res TABEACHRD CHANLE > "B e e Creet Blud
BONITA SPRINGS, FL 34134 2

™ _Naples _FL ™30

8. The above named entity sybmits this stalement for the purpose of changing its registered clfice or regisle’red agent, or both, in the State of Florida. 1 am familiar with, and accept
g g g P

the obligations of registeped agpnt.
/ 1/¢/
DATE

SIGNATURE
Signature, typed or pnnlﬁ name of registargd agent and llll‘ I apphcable {NOTE: Registered Agent signature reqQuired when remnstating)
FILE NOW!! FEE IS $150.00 9, Eiection Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petere TME [dChange [ Addition
NAME ERDMAN, CHARLES J JR NAME
STREET ADDRESS | F* O BOX 369 MAk— STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS, FL ?7‘-" ‘53 CITY-ST-21P
TILE [ petete TE D] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Detere THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE () Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE O elete TITLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIvY-5T-2IP
TITLE 3 Detete TILE [Ochange O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustée empowered 10 execuie this report as required by Chapter 607, Florida S1atutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment ®¥ith gh ad s, with alt other fike empowered.
SIGNATURE: /?; gi/a___/ 6’/‘* t/=¢ 275 (52 ~F7%¢

SIGhTU# AND TYPED QR PRINTED NAME,ﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phono »




