FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM.
ANNUAL REPORT - ‘Secretary of State
DOCUMENT # H75489 i |
TIOEF;‘:!!,Z?E%G ENTERPRISES, INC.
Principal Plece of Business ’ Maiticg Addrass
4973 JOINER GIRCLE 4073 JOINER CIRCLE ] . ;
MILTON, FL 32583 .~ . MiLTON, FL 32583 : : |
R TR
] : Q4352006 E No Chg-P Ci;RZE034 {11/05)
DO NOT WRITE IN THIS SPACE P=TT— ’, FoptedFar
' 59-2587499 H Not Applicatle
5. Cenificals of §1atus Desirad ] '!Eese-;es &:ﬂbﬂal ;

§. Name and Address of Current Registerad Agent |

; " |
JOINER, W. L. , DO NOT WRITE

4873 JOINER CIRCLE

MILTON, FL 32583 ' ' IN THIS SPAFE

€. The above named entity submits this statement for the purpese of changing s reglstersd office or registered agent, of both, in ihe State of Florida. |1 am familiar with, and accept

ihe obligations of registered agent.

4

SIGIVATURE < - . d
SignaluTe, Bped or orinted e of tiginierad! agent end Hie if spphzatie. QNOTE. Rayisleced Agent signsluie recuired wheh minsiatngd f E. ATE
- 1
FILE NOWI FEE 15 $150.00 9, Election Campaign anancina * $5.00 may Be '
After May 1, 2006 Fee will be $550.00 Trust Fund Contribtian. C . Added o Fees ‘ :
14. OFFICERS AND DIRECTORS 1 . \
mme P . .
KA JOINER, W. L. ‘ ' . UN000nS14849 .
steest ADuRess | 4873 JOINER CIRCLE 04.,/29,/06-801 84-025 150.00
ATy -SY-Iy MILTON, FL. 32533
RE vE | ;
NAME LAMAR, JODY ’ . ‘ l

STNEET ADDNESS | 4970 JOINER CIRCLE
| eavsze | MILTON, FL 32583

TaE 57

HAME JERNIGAN, KIMBERLY

SYREET ADDRESS § 4962 JOINER CIRTLE T ‘ Do NOT WR'TE

cuv-st-or ! MILTON, FL

i | IS SPAC
e CHANDA, JOINER IN THIS SPACE
STREET ADURESS | 4870 JOINER CIR ’ ' : ’ :
] cav-51-ar MILTON, FL 32583

ME
HAME

STREET ADDRESS
CITY-57-2F , 1 ‘

TME
HANE ‘
SIREET AQDATSS : , a
GiTr-57-2m : i

12. 1 nereby cerlify that ihe information supplied with this fling dees nat quality for (he exermptions contained in Chapter 119, Florida Stawutes. F frther icenily that the infarmation
indicated on 1S report or supplomental repart is true acourata and hat my signaturs shal have e same fepal efist) as if made unber oatn; that ' am an officer ar diracter
of the corporalion or the reéceiver Or rustes empowered 1o execute this reparct &5 required by Chagter 607, Flosida Stalutes; and that iy pame appeérs in Block 10 or Block 17 i
{

changad, & on an attachment with an address, with afl other ke empowarad.

SIGNATURE: bndlle L gane. (hand Joina L{/ID{ Joo__ Fs0424 0350

{  Oryfioe Poome b

STRATURE ANO TYPED onnih’n KAME OF SIGNING OFFICER OR DIRECTOR
o




