FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT .- ecretary of State

DOCUMENT # 586688 04-07-2008 90035 005 ***150.00
1. Entity Nama
GARY L. JOYNER,DD.S, P.A.
Principal Place of Business Mailing Address
2025 E FLAMINGO DRIVE 2025 E FLAMINGO DRIVE A 00 60 37 3
BARTOW, FL 33830 BARTOW, FL 33830
Suite, Apt. #, etc. Suita, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEl Number Appiied For
58-1854388 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOYNER, GARY L.
2025 E. FLAMINGO DRIVE Streel Address (P.O.'Box Number is Not Acceptable)
BARTOW, FL
City I Zip Code
8. The above named Anily 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
- & -
SIGNATURE PDS I~29-2U6 &
d agent and Htle if apphcable. (NOTE: Aegtstersd Agent signature required when reinstating) DATE
f -
FILE NOWII FEE IS $150.00 9. Election Campaign F_"maﬁcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TALE [ Change ) Addition
NAME JOYNER, GARY L. NAME
STREETADDRESS | 2275 W HELEN CIRCLE STREET ADDRESS
CIrY-St-2IP BARTOW, FL CiTy-ST-71P
TILE D ﬁDeIete TITLE [ Change [ Addition
NAME BLOUNT, WALKERE., JR. NAME
STREET ADDRESS | 1105 BOUGAINVILLEA WAY, EAST STREET ADDRESS
CITY-5T-2P BARTOW, FL ClTy-81-210
TME D [ Delete THLE [ change [ Addition
NAME JOYNER, JENNIFER B. RAME
STREETADDRESS | 2275 W HELEN CIRCLE STREET ADDRESS
CIFY-ST-2IP BARTOW, FL CITY-$1-24p
TME ([ ekete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SI1-2iP
e [ Delete T C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-27IP
THLE O belete TILE [ Cchange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F . CIry-ST-2P
12, | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlify thal the information
indicatad on this report or supplemenial repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver or Irustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachiBAl with an addrass, wilh all other like empowered.
SIGNATURE: Ry L T oppner voS [-2Y-2008 FLT-533-035%
D OR PRINTED NAME OF BIGNING OFFICER OR O'REZTOR Datel Daytime Phane &

A



