2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # P99000023082 May 02, 2008 08:00 AN
- Eovviame Secretary of State
J.P. REALTY SERVICES INC.

Friccipal Place of Business Maiting Address

898 WEST HIGHWAY 50 698 WEST HIGHWAY 50

IGCRE AR

2. Prinzipal Place of Businass - No PO Box # 3, Maiing Adornss
Suite. Apl. 8. eic. Sule Apt., e 15t MOORE CR2E034 (10/07)
City & Siate City & Stale A. FE' Number Appied For
59-3565241 Not Apghicable
2 SUNF i i
o Couniry Zp Country 5. Cerficate of Status Desved O $8.75 Adutional
Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nanmie
DAVIS, PALIL F
2410 L’AKEVIEW AVE Sireet Address {P.O. Box Mumber is Not Ancaptadla)
CLERMONT FL 34711
City FL Zip Code
8. The asove named annty submis tig statemen! for the purpose ¢f changing s registaicd office or registared agent, or cob. i the State of Flonda. | am familiar wath, and accept

the ctrigalions of reyisterad ayent.

SIGMATURE

G YR, Iy ead G 2 red [anul OF (g W20 Rl arl H1E Faipl satn. (ICVE FeQisin 88 AGL § & (LIS “IIFDIE wl rom 1ol g3 DATE

: Make Check Payable to Flonds Department of State.

g rFILE NOW!" FEE- iS $150. UD

- Electior aicsn Financin:
Aftar May 1; 2008 Fee Wlll Be 3559 00 9, Election Camaaign Financing $5.00 may Be

Trust Fund Contribunan, ] Added to Fees

10. OFFICERS AND DiREC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{13 o : T Desere TTLF {JChange (] Aadiltion

MAKE DAVIS, PAULF HAME

STREET ADDRESS 12410 LAKEVIEW AVE STREFT ADDRESS Uﬂl]l:lf_ﬂ] :I-T 2o

CrY-5-27 | CLERMONT FL 34711 CITY-5T-2P 1572908 -80016-014 150,00

TPE [ toete TITLE O change [ Adgibon

NS HAHKE

STRFET ADDRESS STREFT ANDRFSS

CITY 31 717 CITY-S1- 2P

ik [ Daete LE () Change [ Attliton |
NAKE HAME

STREET ADDRESS STREET MITRESS ’

SRS GITY-8T-7P ‘
TLE [ Decete TITLE O Change [ Adeibon

HARE NEME

STREET ADDRESS STAEET ADDRESS

LIy -S1-21P CiTY-51-2IP

TITLE O peete L [ Crange [T Andhtion

HAME N

STRELT ADCRESS STRLET ADAIRESS

CITY-51-21F CITY-51- 21

(14 i Dagie e [TJChangs  [] Addlitson ‘
MAME lAWE

STREET ADDRESS STRFET ADDRESS |
AR CITY - ST- 21F ‘
12. | hareby certify that the intormation suoplisd with this fitng coes net quakfy fur ihe sxemetons contained in Secton 119, Florida Slawtes | furtner certify that the information

SIGNATURE: ¥ ,,/‘/QM' 4&/)( CYRELTY:

indicated on this report or supplemertal report 1S rug and aceurate ara that my signature shall have the same lega: eftest as f made under oath. that | am an officer or direclur
of the corporation or ine receiver or truslée empowersd 1o execute this report as required by Chapier 807, Fienda Swatutes: and hat my name appears in Block 13 or Bicck 11
if charged, or on an attachmepr@ih an address, with ail ather ke empoweres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 7 bra



