2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR)

DOCUMENT # P96000059115 . P
1. Enlity Name
J E & E REALTY CORP.
Frncipal Place of Busmaess Mahng Adcress
1422 NW COMMERCE CTRE CR 1422 NW COMMERCE CTRE DR
T T ‘II”"H‘I ‘l“l |W IIWIIN ||w "m |H‘| ml’”m ”Il‘ |‘“IIH‘ ‘"’
2. Principad Place of Busingss - No PG, Bos # 3. Mading Adcross
Suile, Apl. i, eC. Sule. 2pl 4, eC. 1s1 MOORE CR2E034 (10/07)
City & Slate City & Siate 4. FEI Number Apied For
65-0693698 Mol Apshicabie
< Cauriry o Contry 5. Cerlilicate of Statuz Desisd $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mo

LAFER, JEFFRY , . .
1422 NW COMMERCE CENTRE DR Sueert Address (P.O. Box Number is Not Acceptabia)

PORT ST. LUCIE FL 34986

City FL Zifz Codoe

8. The Aneve named srlity $UDMmite thus statement for tha purnose of chargng 1S reqistered office or reg:sterad agent, o1 eotk, in the State of Flonda. | ams familiar with, and accept
the obhgaticns ol registencd agent.

SIGNATURE

San re oo of e ed eanrg S rea sirend el ot e L nm i sanin, VOTE Fagas 100 AZEO TS i ans el v ant e gy EATE

' FILE NOWI FEE 1S $150.00 -
C.U D Atter, May 1; 2008 Fee Wil Be 8550.00
. Make Check Payable !o Flonda Department of State

9, Blection Camoaign Financing $5.00 May Be
Trust Fund Convricution. 1 Added to Fees

10. OFFICERS ANC DIRF(‘TOR:, 11. ADDITIONS{CHANGES TGO OFFICERS AND DIRECTORS (M 11

TiLE D O seete TiTE [ Change [ Adodion
HAME LAFER, JEFFRY HAME

STREET ADDRESS | 1422 NW COMMERCE CTRE DR STRFET ADDAFSS

SHY-S1- 2P PORT ST. LUCIE FL 34986 QY -ST. 711

TITLL D 3 Daste TME ‘. e q Lz, ] Ashtion
e LAFER, ELEONORE et D04 T,
STREETADDRESS | 1422 NW COMMERCE CTRE DR STHFET ADGRESS

SUY-31-2P PORT ST. LUCIE FL 34986 CiTy-$1-1p

TiE [ peete 1LE [J Change 7 Adduion
HEME ' ) HAktt

STREET ADDRESS | STAFET ADDRESS

oIy -ST-21P CITY-51-21P

e 3 peete T [ Changs [ Addition
HAMEZ ' HAMLE

STHEET ADDRESS STHLE! ADDRLSS

oiY-51-210 CHY-51 4P

T C e ee e Clcharge [ Acditon
HEME HAML

SIRELT ADGRESS STLET ADDRESS

LY -S1-21P CIY-51- 2

WTLE 2 perele e 3 Crange [ Aaditien
NOHE NEHIE -
SIREET ADDRESS STREET ADDRESS

CIry-S1-2P CINY-ST- 2P

12. ) haraby certfy that tha information suophed with this fiing does net qualily for he examphons containad in Section 119, Flonida Staiues | furtner cartity that the intormiation
indicated on this report or supptGrhenial repart s tnie and accurare any thal my signadure snall bave the same legal oitzct as if meds under oath. that | am an ctficer ar direclor
of the corporanen or the repadier or ustee empowered 1o execule this report as required by Chapter 507, Fenda Swiutes: and that my narre appaars in Block 10 or Bleck 11
il changed, o on an attaoQgnt with an ggdress, with @il ulher like empowerad.

SIGNATURE: i Eleonpe wlaler R-1-08 77346 610

JsiGNATUREUAND erD O BRINTED NAME OF SIGNING OEFICER OR DIRECTOR' T v Fhare o




