2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
1, Entiy Namo Secretary of State
JOE LYN, INC.
Principal Place of Businoss Mailing Addross
"% JOSEPH MILLS % JOSEPH MILLS
614 LAKEWOOD ROAD 614 LAKEWOOQOD ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suilc. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4. FEI Numbcr Appliad For
59-2418587 . Nol Applicable
Zip Couniry Zip Counlry 5. Cerlificale ol Status Desired 0 $8.75 adamonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama
MILLS, JOSEPH
614 LAKEWOOD.ROAD _ B _._ | Strecl Address (P O. Box Number is Nol Acceplablo) o _.m ~ - .
PENSACOLA FL 32507

City FL Zip Code

8. The above named cnuty submits this statement for the purposc ef changing its rogistered office or regislered agonl, or bolh, in the Slate ol Flonda. | am famibar with. and accep!
Lha obligalions of registered agent

SIGNATURE

Sgnature tyeed o nonted name o ragisiered agent and htlg © eopleable {NOTE; Rogstered Agent signature raquirdd when remsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added o Feas

10, OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PD O Detete T ODHNNESE gD Change O Addilon
NAMC MILLS, JOSEPH AMI a/17 F,I_l:,;,g;'ﬁlj’fz-ﬂ:ﬂ.jl 150. 00
SiReE ) AnDRess | 614 LAKEWOOD ROAD SIRF L] ADDRESS Sred sl e b Lol U
ciry-st-np | PENSACOLA FL CI-ST-71P

Tt DsT 3 peete M [J change [ Additioa
NAME MILLS, MARILYN P. NAME

st Abnss | 614 LAKEWQOD ROAD SIALET DRSS

CITY-31-2IP PENSACOLA FL CINy-81-2Ip

et . e e me s P iDeme . K - - - - . - S change T Alddicn
NAME NAME

STRECT ADDRISS STRITT ADDIESS

EIY-S1-4P CATY-$1- 7P

TTe [ Delete Tme. O chiange T Addmian
NAMI NAME ‘

SIREET ADDRESS STRIEE ADIVESS

CIrY- SI- 4P CITY-$1-7IP

TiE 7 pelete HILE [Jchange [ Adaition
NAME NAMI

SIREET ADDRESS STRUTT ADCRESS

CINY-ST-21p CITY-S1-21P

HILE [ Dateta TINE ] Change ] Addilion
NAME NAME

STRLI ADIN S5 SINET ADDATSS

CITY-s1-21F cITy-sl-7Ip

12. | heroby certify that the infermation supptied with this filing dees nol qualify for the exomptions containod in Section 119, Florida Statutes. | (urthor cortly thal the informaltion
indicaled on Lhis raport or supptemenlal reporl is rue and accurate and thal my signature shall have the same legal effecl as if mado under oath; that | am an officer or direclor
of tha corporation or the recciver or trustec ompowered o execule lhis report as required by Chapter 607, Flonida Slalutos: and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an add:ti;,{wilh all o1r7r like em%ed.// ’7
ARLIYyN AL s z
SIGNATURE: / fﬁ.?-a?qu 8 S0 4SS

ORPHINTFONAME NE It e NEEIFEFO AR DIBECSTAR

CICMNATIIRF AND.



