FILED

| Apr 14,2008 8:00 am
208 Fop EROLT CoREgRATION ccrefary of State

DOCUMENT # H75489 04-14-2008 90020 002 ***150.00

1. Entity Name

JOINER'S ENTERPRISES, INC.

e B

Principal Place of Business Mailing Address

4973 JOINER CIRCLE 4973 JOINER CIRCLE~ . . :

MILTON, FL 32583 MILTON, FL 32583 S .

PR G SRR DEC Mt
Suite-Apt-#retc. - Suita, Apt. #, atc. 03172008 Chg-P - CROE034 (12/06)- —— v
City & State City & State 4. FEI Number Applied For

59-2587489 Not Applicable
Zip Cauntry Zip Country 5. Cerlilicata of Status Dasired O ffe.ggﬁrd:;ﬁcnal
& Nama and Address of Current Reglstered Agent 7. Namo and Address of New Registored Agaent
. Name

JOINER, W. L.

4973 JOINER CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. typed o prntad narme of regisiered agent and e ¥ apoicable. (HOTE: Regrstered Agent signature requined when reinsiatng) DATE
"—FILE'NOWIiI “FEE1S'$150,00 | 9 Ftection Campaign Financing $5.00 mMayBs |~ -
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P fee D polate T O Change [ Addition
NAME JOINER, W. L. NAME
STREET ADDRESS | 4973 JOINER CIRCLE . STREET ADDRESS . R
CIry-S1-2P MILTON, FL 32583 CITY-5T-2P ' '
ke VP O Detete HLE O Change [ Addition
NAME JOINER, JODY ; NAME
STREET ADDRESS | 4970 JOINER CIRCLE STREET ADDRESS
CITY-S7-2IP MILTON, FL 32583 CITY-ST-ZIP
TIMLE ST O oetete TITLE [O Change  [] Addilion
NAME JERNIGAN, KIMBERLY HAME
STREET ADDRESS | 4962 JOINER CIRCLE STREET ADDRESS
CiTy-5T-21p MILTON, FL CITY-ST-2IP
TITLE T [ Delete mE [ Change (] Addition
NAME JOINER, CHANDA NAME
STREEY ADDRESS | 4970 JOINER CIR - - - —- - STREET ADDAESS -
CIFY-§5-2P MILTON, FL 32583 CITY-ST-2IP
TMLE O pelete TITLE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this liling doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 corporation or the receiver or lrusiea empowered to executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd. or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE




