2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055663 Apl‘ 21, 2008 08:00 Al
1, iy Nerm Secretary of State
JOYCOL, INC. ‘
Prircipal Place of Business Mailing A-rldrr;ss
1601 MORLEY ST SE 1601 MORLEY ST S.E.
2. Pnnagipat P of Buaingss - No PG Box # 3. Mading Addross

Scite, Apl. a1, etc, Suile, Apl. 4, eic. ] 15t MOORE CR2E034 (10107)

City & Statc Ciry & Slare 4. FE! Number Appied For

59-3565177 Nt Applicathe
2 umr 7 Countny iti
i Caunmry k Leaniry 5. Cerlficate of Status Desirgd O ?g.ggj?:ét|0!1a\
6. Mame and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Nzme

O'MEALLY, COLIN

1801 MORLEY STREET, S.E Sueet Address (PO Rox Momber s Not Ascaptatis)
PALM BAY FL 32909 ;

City FL Zip Code

B. The aoove nameci entily subrnits this statement for the purocse of changing its registered office or registered agent, or notn, in the Sw@ie of Floriga, | am famibar with, and accept

the cingations of reyislg agent
W&z o 9/c7

g '[‘_'--.m‘u{x Freredeans 2y A naaer fan MI RE VI T 3 INGTT REG 188 AGOS | g jinlee s pner i L gy (T2 r

SIGNATUNE,.,

' ': . FILE NOWH!-FEE 1S.8150.00 N 8. Elecuon Camamgn Finarcing $5.00 may 8e

Aﬂer May 1, 2003 Fee Will Be:5550.00 - Trusi Fund Contrisution. « [0 Added to Fees
I Make Check Payable to Ftorlda Departmeni of State : :
10. OFFICERS ANG DIRECTORS 11, ADDITIOMS/CHANGES TG OFFICERS AND DIRECTORS IN 14
Tk DPT O Dyele Ting [ Change ] Aodution
AL O'MEALLY, COLIN HAME 120 N
STREET ADDRESS | 1601 MORLEY STREET, S.E. SEAFFT ADORESS L s
oiTy-51-21° PALM BAY FL 32909 CITY-5T-21P
TITLE v [J vasele TITLE [ change [ Aition
HAME O'MEALLY, JOYCE HALEE
STREET ADDRESS [ 1601 MORLEY STREET, S.E. STREFT ADDRFES
CHY 51717 PALM BAY FL. 32909 Iy -31- 2
L O poiate MLk O change [ Aurhhon
A fai
STREET ADDRESS STAEET ADBRESS
oIy -ST- 2% CiY-ST-2P
ine [J Deete HiLL [O Change [ Acdition
HAM MM
STREET ADDRCSS SIREL' KDDHLSS
AR Gy - 37- 2P
I - EI Delale R onne {JChangs ] Aadition
HAME : Herr - '
SIRZET ADDRLRS W] SEERTADRSS | . .
LATe-gr g0 ' i {AY-81- A
i d naigle IiE [ Change  [] Acditun
NEME . HEME
SIRGEY ADDRESS . . ) SHIEET ADDRLYS
CITY-51-2 .- CiTY-5T- 4P

12. 1 hereby certify that the infarmation susiiied valk s fling does net qudh{yf i1 Ihe sxemactions cortaineo in Secbion 113, Flonda Staivtes. | furtaer cerlity tha the intormation
mnwratf‘d on this report of supplermentai report is lree and accurale ana that ny signature snall have the sames legal etect as i made under ocih. tha: Fam an officer or direotar
¢f the corporancn or the reeivar or trustee Pmpowprco to executs this report as required by Chaptar 807, Dlonda Surutes: and hat my name apnears 0 Bluck 10 or Blook 1
il ahangea, or on an altachment with an address , with & ahier ke empowened.

SIGNATURE— Tt D) Yoty fles. (ol 0/’7(4/4 Hes. M/fi/ﬁ‘ sy 05

SIGNATURE AND TYPED OR PRINTED NAKERF SIGNING OFFICER OR DRECTOR [ 13w e | —




