FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P97000102002 03-29-2007 90023 022 150.00
1. Entity Name
EL JOBEAN HISTORICAL PROPERTIES INC.
Principat Place ol Business Mailing Address .
4470 NUTSEDGE RD. 4470 NUTSEDGE RD. 4 00 q q 473
EL JOBEAN, FL 33953-5987 EL JOBEAN, Ft. 33953-5987 ‘ T
B I A BT RO AR

Suite, Apt. #, elc. Suite, Apt. #, alc. 03022007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Nurnbar Applied For

65-0801808 Net Applicable
@p Couniry Zp Country 5. Certilicate of Status Dasired O Eg;imm"m
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
— . Nams
BERINI, TIML
4470 NUTSEDGE RD. Street Addraess {P.C. Box Numbar is Not Acceptable)
EL JOBEAN, FL 33953-5987
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Sigrawre, typed of priniad name of registersd agent and title it apphcabls (NOTE: Regisierad Agent signatura raquined when renstating) DATE

FILE NOWUI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST O pelete TITLE O crangs [ Addition
NAME BERINI, TIM L NAME
STREET ADDRESS | 4470 NUTSEDGE RD. STREET ADDRESS
CITY-ST-2P EL JOBEAN, FL 339535987 CITY-ST-2IP
TTLE DVPT 3 pelete FITLE [ Change [ Addilion
NAME MEYER, CHRISTOPHER NAME
SIREET ADDRESS | 105 COUSLEY DR SE STREET ADDRESS
CiTY-ST-ZP PORT CHARLOTTE, FL 33952 CITy-ST-2IP
TITLE D [ pelete WLE [ change ] Addition
NAME FRIX-ROOT, MARY NAME
STREET AUDRESS | 12419 PRATHER AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2P
VM D [ Delete TmeE [ Chenge [ Addition
NAME BUUCK, DOUG NAME
STREET ADDRESS | 1535 PERSAY DR STREET ADORESS
CITY-ST-2iP PUNTA GORDA, FL 33982 CITY-ST-2P
TITLE O Delete TITLE [ cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TMLE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this fi|ir2§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the roceiver or trustea ermpowerad 1O execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:




