FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #424246 05-01-2006 90422 047 ***150.00
1. Entity Name
JOYCE E. MEAD ENTERPRISES, INC.
Principal Place of Business Mailing Address Uy Ty veeE
1185E. SOUTH PARK AVE. 1185E. SOUTH PARK AVE.
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
RS v IR WATIERADIRRAVIINEN
Suite, Apt. #, slc. ) Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
589-1500810 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | fBJS Additional
ea Required
‘6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
s Name
MEAD, JOYCE E.
1185E SOUTH PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 3?780
: 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, | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE X
. Signature, lyped.hr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2003_ Fﬂe will be $550.00 Trust Fund Contribution. Added to Fees
10. b OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE PD 3 valete TILE [JChange  [J Addition
NAME MEAD, JOYCE E. NAME
STREET ADDRESS | 1185 E SOUTH PARK AVE. STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-53-2ip
TiTLE . 3 Delete TIMLE ir P [ Change [ Addition
N NAME an ke £, AWDEELIEN T, =
= — ~e oo
STREET ADDRESS shet RSy | V2o M 1eH PoinT D S
CITY-ST-2IP CITY-52-21P Cocaln Fo F2F526
TALE (3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-2IP
TLE ' ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
e 0 petate TNMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TMHE ) [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlify that the information supptied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMW & 1ol Foeeor— Kop ol e/ 37 BSR

/ EIGN’fURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phore 2

eV E £ MEAA



