. 2008 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) FILED
—

DOCUMENT # P96000069714 Mar 13, 2008 08:00 AN
b e Secretary of State
JUPITER PROPERTIES REALTY, INC, ry
Funcipal Place of Business Wailing Adgiess
207 E RIVER PARK DR 207 E RIVER PARK DR
T T H““II’ “l lI“l |W ||m “m ||m ||\\| |m| mw }“II "l“ w““”w
2. Pancipal Place of Businass - No PO Box # 3. Mailing Addrass
SAm & A5 ABKE SHME a5 A BovE
Suite. Apl, #, e'¢. Sutle, Apt. ¥, g1C. 15t MOORE CR2E034 (10/07)
Cuy & State City & Siate 4, FEI Number Appiied For
65-0734497 Not Applicable
ap Couniey o Country 5. Cerdcate of Status Desired 0 gge'gesqﬁfggiona}
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

;S._I; béEH?\'IERLPE EHK DR Steaet Address (P Q. Box Rumber is Not Accepiabia)
JUPITER FL 33477

City FL ! Ziiz Code

8. The apove named entity Submits this statement for the puroose of changing its registered affice or registered agent, or ootk in the Swate of Flenda. | am famitiar wih, and accent
the cbiigalions of reqistered agent.

SIGNATURE

S.gnatere, Ve o P e o AR et ang LLs | cathy, fNGTE Fegiate 80 AQenl s qrialure "agquIrm v “ainstiaur @i DATE

9. Flaction Campaign Financing  $8.00 May Be

?’ ZOOB)EeeEWIII et : Trust Fund Contibution. (] Added to Fees
able to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IM 11
MTE P [ slete HILE [ Change ] Addition
MAME FARMER, LEE E. NAME g e .
L W) N {0}
soeET Anoness | 207 E. RIVER PARK DR, STREET ADOAFSS I LN N ot
c . Q401 OR-R000-013 150,00
LiTY-ST- 337 JUPITER FL eITY-51- 2P R DASER RS
TITLE 3 Desete TITLE [JChange (] Addition
NAME NALE
STREFT ACDRESS STREFT ADDRESS
Y 5729 CiTy-53-21
i3 [ Daete e Ol Crange ] Addition
HAME . L _ B R
STREET AODRESS |™ ™~~~ - STREET ADDRESS
P GilY-$1-2P
ThLE 7 Deete TILE T} Change  [] Addition
HARE, HAME
STREET ADORLSS STAEET ADDRESS
T -1 CY-51-21
TITLE 7 Deigle TITLE [Ochange [T Addition
NAME HELAL
STREL) ADBRESS SIRECT ADDRESS
TV -Si- 240 Cry-§1- 200
Tt £ deiate TITLE [lcrange [ Addion
NAME NEME
SIREET ADDRESS STREET AGURLSS
S -S1-1 ohY-ST-2P

12. | hereby certity that the information suoptied vath his filng does net qualify for the exernptans coniained in Section 119, Flerida Statutes | further certity that the information
indicatod on 1his report or supplernental report is true and accurate and that my signature shall have the same legai effaect as /f imade under oath: that | am an officer or director
of the corporaion or e raceiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my nams appears in Bleck 10 ar Block 11
if changed, or on an ana\nmen! with an address, with ail other ke empowered.

SIGNATURE: LEE fapmew 3-11-0%  5Ll68S047 7

RINTED NAME DF SIGNING OFFICER OR DIRECTOR Cam day! g Fhone ®




