2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 638702 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

WAL-JOY, INC.
Prircipat Place of Business ’ Maving Adgress
5107 CHELWYN CT 5107 CHELWYN CT
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Businoss - No PG Bos # 3. Maling Adcrass

Suite, Apl. # elc, Sule, Apt #, atc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Number Appied For

$8-1756640 Not Apglicable
ap Couniry Zp Country 5. Certificate of Sratus Dasrad O gg'gg]j:?;;ﬁo“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E%g;%?{h&ét%y\%Aé;ER \Y) Streel Addrecs (P O [lox Numper 1s Not Acceptahla)
CRLANDO FL 32837

City FL Zwy Code

8. The avove named snlily submits this statement for the purgose of changing its reqistered affice or registered agent, or coin. in he State of Flonda. | am familiar with. and accept
the obhigalions of rauistered agent.

Sunakene, yoed (f preved Larn o regrsieed nneel o Te | orniam, HGTE Pegisluag AZor w(]thlu “anudan v <areatn g ’ DATE

SIGNATUHELA\CKMJ'\ \) m\N\W\/\ !]l'&%/ 0%

FILE NOW Il FEE-IS :5150,00 -~ . o
RPN i 9. Elaction C: Finan .
fter May 1, 2008. Fee Will Be'$550.00 teciion Camosign Finsncing — $5.00 May ge

Trust Fund Contnoution, [T Addeq to Fees

iake Check Payable to Fiorida Depariment of State. : _
10. OFFICERS AND DiRECTORS 11, ADDITIGNS/ CHANGES TG OFFICERS AND RIRECTORS IN 11 |
TTLE P 3 osete TME [ Change  [] Adcstion
LA LETTERMAN, WALTER V NAME .
SIREETADDRESS | 5107 CHELWYN CT STREET AGORESS 1 A
orv-si-2P | ORLANDO FL 32837 oTy-s1- 5P =008 158,75
TIE S ] oeete TITLE JCrange [ Additon
NAME LETTERMAN, JOYCE E HAME
STREFTARDRESS | 5107 CHELWYN CT STREFT ADDRFSS |
CITY-51-20  1ORLANDOQ FL 32837 CITY-ST-2IP
e 3 paete 1LE [ Caange [ Addinan
HAREE HAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST- 217 CIY-5T-2IP
Mk 1 Desgte TITLE O Change [ Adtiton
HAME HAWE
STRECT ADDRESS STRLET ADDRESS
aIry-S1-28 CITY-5T- 2IP
HTE [ Devete HILE [ Crange (7] Aachlion
HAME HEML
STRECT ADCRESS STRLET ADORLSS
CITY-51- 710 CITY-ST-2IP
TIT:E O peiste TITLE D Change ] Addition
NEE HEME
SIREET ADDRESS STREET ADURESS
CIMy-§7- 2P Iry-8T- 29

12. | hareby certify that the information sunplied with this filing does net qualify fur the exampnons contaned i Section 119, Flerida Statutes | furtaagr certity that the information
indicated on this report or supplemental repsort 1s true and accurate and thal my signature snall have the same ‘egal efteci as if made under cath: thai | am an officer or director
ot the LOrporaucn of e receiver Or trusiee empowerad to execute this report as required by Chapier 807, Flenda Statutes: ard that my name apneaars in Block 18 or Blogk 11
it changed, or on an atachment with an address, with ail oiber lke empowared.
I

SIGNATURE: 0%

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw



