2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

RT"" el
DOCUMENT # P96000059115 an 31, Y007 HISD0 AM
*- Entty Name Sédréthvgonf State
J E & EREALTY CORP. . [
Yy,
Principal Place of Busingoss Mailing Addross
1422 NW COMMERCE CTRE DR 1422 NW COMMERCE CTRE DR
. T ““Hll’ ”l ‘l”' lﬂ“ ||W ||W||m ||‘|‘ l'””l‘l”’m “"“H‘ll‘ H ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Maling Addreoss
Suile, Apl. #, olc. Suilo. Apl #. olc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEl Number [ Aoplied For
65-0693698 INol Applicable
Zp Country Zp Counlry 5. Coarlincate of Slalus Dasired E] ?i'ggqagggional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Mamo

LAFER, JEFFRY

1422 NW COMMERCE CENTRE DR Streel Address (P.O. Box Number is Not Accoplable)

PORT ST. LUCIE FL 34986

City FL I Zip Codo

8. Tha aghove named entily submils [his slatement for lhe purpose of changing its registered offico or regisicred agent, or belh, in the Stale of Florida. | am lamiliar wilh. and accopt
the obligations of regislered agent.

SIGNATURE

Signaturg, fyved or frnled sarme of regrslered Agant and Liie - appheatle. {NCTL: Ragpsterod AQon $uale s0ardd whon rgitslanng, DATE

FILE NOWIIY FEE IS $150.00 9. Eicclion Campaign Financing  $5.00 May Be

After May 1, 2007 Foe Will Be $550.00
) TrusiFund Contrbution.  [7]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr D O Delate it OJ change (] Adidition
NAMI LAFER, JEFFRY NAMT LOO0G0R1 1356
sipLfanppss | 1422 NW COMMERCE CTRE DR SIREE ] ADDR S8 (2 /02407-30052-009 158,75
CITY-S1 - 717 PORT ST. LUC_|E FL 34986 cify-st-21e
mr o 71 belete ni O change [ Adition
N [LAFER, ELEONORE M
TR ADRss | 1422 NW COMMERCE CTRE DR SIATT ADRIE SS
ChY-5l-4p PORT ST. LUCIE FL 34986 CllY-51-71p
i O Detete i Ol change [ Adcilion
NAMI, NAMT
SINRLE ) AL 55 SIRLL T ADDRESS
Cify-st-ap CIY-S1-2IP
fI (] Delete nir O change [ Addiion
NARL NAML
SIREL T ADIRTSS ) SIRIE | ANDIESS
CHY-S1-Ar CITY- 51718
imr 1 patere s [[] change [ Addition
NAME NAME
ST LY ADDI $% SIRIT AIDI 88
CIlY- S1- 79 Ciy-sl-7e
lilE O pelcle ity [l change [ Addition
NAME NAMT
SIREET ADDRFSS SIREET ADDRESS
CITY-S1-71p Y -ST-21P

12. | heroby certify thal the inlormation supplied with ihis fting does rot qualify for the exemptlions conlained in Seclion 119, Flatida Stalutes. | lurther cortify 1hat the information
indicated on this repert or supplpmental reporl is true and accurate and that my signature shall have the same legal oflect as il mado under oath, thal | am an officer or dircctor
of the corporalion or lho regeiver or rusteg empowered 1o execule this report as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an aliac L wilh a dross. wilth all other like empowerad

SIGNATURE: E.W. LAFeR_~ "33'9&{7 77}-%1-'/(0/0

/smnnunl’.ml:xf)ﬁsw PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daylure Phone 4




