2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # P99000043810

1. Enbity Name

JAD REALTY, INC.

ar -

Secretary of State

Principal Place of Business

12146 WATER OAK DR.
ESTERO, FL 33928

Mailing Address

12146 WATER OAK DR.
ESTERD, FL 33928
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-THIS' SPAClE

2007 03272008  NoChg-P  CR2E034(11/05)

"+ 5| 4. FEI Number Applied For
y 1 65-0927648 Not Applicable
™| 8. Genitcale of Status Desired 0 $8.75 aaditionat

6. Name and Addrass of Curront Registered Agent

CLINE, BARBARA
12146 WATER OAK DR.
ESTERO, FL 33928

1 Fee Required

8. The above named entity submits this statement for the purpose af changing 1ts reglslered office or reg«stered agenl or bolh in the State 01 Florida. | am famitar wnh and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registersd agent and (ile if applicabls

(NOTE Registerad Agent signaturs required whan reinsiaing)

DATE

9. Election' Campaign Financing

FILE NOWI!I! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

unnunn 031

$5.00 MayBe | (4/23/05-00061-004 150,00

Added to Fees

14. CFFICERS AND DIRECTORS |

TILE P

NAME CLINE, BARBARA

STREET ADORESS | 12146 WESTER QAK DR
CITY-S1-2IP ESTERO, FL 33928

TITLE
NAME
STREFT ADDRESS
CITY-5T-21P

THTLE

NAME L.

STREET ADDRESS .
CITY-ST- 21

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP .

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | hereby certly that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or ver or fiustee empo

changed, or on achh it with 7
SIGNATURE:

A olher like empowered.

does not qually for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the mimmauon
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
ed (0 execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 10 of Block 11 if

% 5%3%4& W Pges.dent

Z35.yg5-592 /

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




