2006 FOR PROFIT CORPORATION May OEI%O%% 8:00 am

ANNUAL REPORT

DOCUMENT # P05000039202 Secretary of State
1. Entity Name 05-01-2006 20430 040 ***150.00
J.O.J., INC.
Principat Place of Business Mailing Address
5158 107TH STREET 5158 107TH STREET , 4
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 5 0 0 1 83 3 5
A S VAR OGN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Apphed For
gz‘ O] qqqof Not Applicable
Zip Country Zp ’ Country 5. Certiticale of Status Desired a gi'gil‘:?g;"onai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent o
Name

JOYCE, CARY
5158 107TH STREET Street Address (P.O. Box Number is Not Acceptahle)

JACKSONVILLE, FL 32244

City FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE A - - : -
. Signature, typed or printed name of ragisterad agant and litte it applicabls {NOTE: Registered Agen signalure required whan reinstating} DATE
FILE NOW!I! F‘EE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees 7 3
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) ] Delete TITLE [ Change  [] Agdition
NAME JOYCE, CARY NAME
STREET ADDRESS | 5168 107TH STREET STREET ADDRESS
crv-st-zf | JACKSONVIELE, FL 32244 CITY-ST- 2P
L v O 1 Delere i3 [ crange [ Aoamon
NAME JOYCE, LYNN ¢ NAME :
STREET AUDRESS | 5158 107TH‘?\ TREET STREET ADDRESS
arv-sTzp | JACKSONVILLE! FL 32244 / CITY-ST-2P
THLE v TE (@ Deiete TLE O change [ Addilion
RAME SCAFOLI, SONNY NAME
STREET ADDRESS | 5158 107TH STREET STREET ADDRESS
CITY-81- 2P JACKSONVILLE, FL 32244 P CITY-S§T-ZiP
TILE v ekt e [Jchange  {J Adaition
NAME JOWERS, DANNY NAME :
STREET ADDRESS | 5158 107TH STREET STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE [ oelete e [ change [ Aodaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-8T-2iP
THLE O vetee TILE {5 change [ Aaduon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP - CITY-ST-21P R . - R -

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fagal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 it
cnanged, or on an atachmentwith an addrgss. with all other like empowered.

SIGNATURE:

I FFICER OR MRECTOR Date Daylrre Prorn e




