FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 424246 - 04-23-2007 90283 007 ***150.00

1. Entity Name

JOYCE E. MEAD ENTERPRISES, INC.

Principal Place of Business Mailing Address q“ “7 8 Q‘? “

1185E. SOUTH PARK AVE. 1185E. SOUTH PARK AVE.
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780 US
s W RN TR
Suite, Apt. #, elc. Suite, Apt. #, Bic. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For
59-1500810 Not Applicable
2ip Cauniry Zip Couniry .5. Certificate of Status Desirad O gi'ggﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAD, JOYCE E.
1185E SOUTH PARK AVE. . Street Address (P.O. Box Number is Not Accep}able)
TITUSVILLE, FL 32780 T
City FL l Zip Code

8. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
tha.obligations of registered agent,- -

HE g

SIGNATURE :
.- ° Signawre. typed o prinlad mane c_l regustared agent and ttle if soplicable (HOTE: Repisiered Ager signature required when remstating) DATE
: ‘FILE NOW!Il FEE IS:S’I 5'0.00 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD W O elete TITLE [ Change [ Addition
NAME MEAD, JOYEEE™ ~ . NAME
SIREET ADDRESS | 1185 E SOUTHRARK AVE. STREET AUDRESS
Coy-5T-2IF TITUSVILLE, FL 32780 LTy -51-21F
TTLE VP Vb O belete TTLE ([ Change [ Addition
NAME ANDERSON, ROBERT E JR NAME
STHEET ADDRESS | 400 HIGH POINT DRIVE SUITE 300 STREET ADDRESS
CITY-81- 419 COCOA, FL. 32926 Y- S1-21P
TMLE 3 Delete TILE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-51- 2P CiY-§1-ap
TILE [ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CTY-ST1-21P
TLE O Delste 1I7Lt [ Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ciy- §7-2P

12. | hareby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statules. | turther cartify thal the information
indicated on this report or supplemenial report is true and accurale and Ihal my signature shail have the sama legal effect as it made under cath; that | am an officer or direcior
of the corporalion or the receiver of trustee empowered 10 exacute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilth all other like empowered,

SIGNATURE: Joves £ MEAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI




