2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000004651

1. Entity Name

JOY-MARK, INC,

Apr 10, 2007 08:00 A
Secretary of State

Mailing Address

2121 E. NORSE AVE.
CUDAHY, WI 53110

Principal Place of Business

2121 E. NORSE AVE.
CUDAHY, Wi 53110

SN A R

01192007 No Chg-P CR2E034 (11/05}

4, FE| Number Applied For
39-1287057 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Namo and Address of Cummt Flogistcr-d Agent

LOVEJOY,J S
27153 OAKWOQOD LAKE DR., #H102
BONITA SPRINGS, FL 34134

DO NOT WRITE

i3 .'.IN._;_,-THIS SPACE.

8. The above named entity submits this statement for the purpose of changing s registered offlce or reglstered agem or both, in the State 01 Florida. | am famnhar with, and accept

the obligations of reg:stered agent

SIGNATURE

i Sugnatum Typad or phntad hams of registerad agent and tllef applicable

<

(NQTE: Ragistered Agant signatuea reciuired when reinstaing) DATE :

o FILE NOWII! FEE IS $150.00... ...
|7 After May 1, 2007 Foo will be $550. 00

9. Election Campaign Flnanclng
"Trust Fund Contricution.’ N

|

$5.00 May Be
Added to Faes

10. - . QFFICERS AND DIRECTCRS | |
ME ‘| PD ‘
NAME LOVEJOY, BRENT -

STREET ADDRESS | 2918 OBSERVATORY AVE #3

cy-st-2P | CINCINNATE OH 45208

mie D :
 NAME LOVEJQY, SPENCER J

STREET ADDRESS | 27153 OAKWOOD LAKE DRIVE #H102

CITY-ST-2IP BONITA SPRINGS, FL 34134

TILE A

NAME LOVEJOY, ERIC -- —.

STREET ADDRESS | 1308 HERLIN PLACE

CITY-37-2P CINCINNATI, OH 45208 -

TITLE ST

NAME LIPNIK, JILL & MIKE

STREET ADDRESS | 5241 N, DELAWARE STREET

omv-ST-2P | INDIANAPOLIS, IN 46220°

TMLE

CNAME -

.. STREET ADDRESS | .. . - e mem e R - )
;Cm'-S.TZ‘:E'P.-'. nit T o !

‘e s ; e

‘NAME B _— . R
smmmnness ' - - -
oiTy-s1-zp " T i

T ODD0NESESEE ©
D e . 4/ 1807~ 'Eﬂ]Daa Ln;

"12. | hereby certify that the information suppfied with this filin

ent with an address. wut

)

does not qualfy for the exemptions contained in Chapter 119, F\orlda Starutes | iurther certlfy 1hat the |nformauon

indicatad an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporahon or the recewver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on &n atta

SIGNATURE:

other like empowered.

MJ—-“\*——\

L//L//:ra’T

BIGNATURE AND TYPED OR PRINTED NAME CﬁIGNIN(I'bFFICEH OR DIRECTOR

T Data

DCayrme Phona &



