2007 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED |

DOCUMENT # P98000075324 Jan 26, 2007 08:00 AM

1. Entty Name
JASMINE PROPERTIES INC. Secretary of State

Principal Place of Businass Mailing Address
C/0 SWOPE LAMBERSON C/0 SWOPE LAMBERSON
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY

NAPLES, FL 34109 NAPLES, FL 34109

A S0

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEN FoRTeaF

59-3594593 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

5955 FONTANA DEL SOL WAY DO NOT WRITE
NAPLES, FL 34109 | IN TH'S SPACE

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

SIGNATURE

Sigrate, typad of poatad name of regiziered agent and ttle If applicable. {NOTE: Registorad Apent signature 1equired whmn reinstatng} DATE
FILE N Il FEE 150.0 8. Election Campaign Financing $5.00 mayBe J—
1 ,.rAﬂe_f_M?y 1??607 Feelv?vifl be 55050.00 _ _Trust Fund Contribution. O Added to Fees ijl II.%%%%L%!%E%E%IEDUB ISET, UD
10. : OFFICERS AND DIRECTGRS i
TITLE PVST
NAME LAMBERSON, JANE

STREETADDRESS | 8955 FONTANA DELSOL WAY
CiTY-51-21P NAPLES, FL 341092

TITLE

NAME

STREET ADDRESS
CiTe-51-0p

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITY-57-2IP

TILE
HAME , )
STREET ADDRESS : : . R o S T —
CTY-S1- 27 Seoe e - T T

CTME R R R : ‘J,‘- ] )
e ¢ ] o ) Y P U .
SIAEETADDRESS | - - - - - - - e octoom oo o [ L.
BV-SL2P S .- - N ) T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signaturg shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ CTANU € AArmAMALoN | Do durX 1117107 (2322620170

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dsta Dayima Phone #
e N -

. R PRI R R O e~y e " A 211




