5
.

2007 FOR PROFIT COREQRATION

ANNUAL REFOR

FILED
Jul 24, 2007 08:00 AM

DOCUMENT # L02753

1. Entity Name

JOYNER LAND COMPANY

Secretary of State

Principal Place of Business

2014 ESCAMBIA AVENUE
PENSACOLA, FL 32503 US

Maiting Address

PENSACOLA, FL 32503

2014 ESCAMBIA AVENUE

us

DO NOT WRITE IN THIS SPACE.

NN

07182007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
59-2885617 Not Applicable

$8.75 Addtional

) ifi f Status Desi
5. Cortificaie of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

HARRIS, DIANA C
2014 ESCAMBIA AVENUE
PENSACOLA, FL 32503

- DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpase of changing its registered office or registered agent, or botn, in 1ha State of Flonda. ! am familiar with, and accept

the obhgatons of registered agent

SIGNATURE

SQnalurd lyped of printed name ol regislered aganl and tide if pphcable

(NDTE Regialered AQent sigrature required when rensiating) DATE

FILE NOWII! FEE IS $550.00
Due by September 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [

TILE bP

NAME HARRIS, DIANE C <

SIREETADDRESS | 2014 ESCAMBIA AVE I --

orv-si-op | PENSACOLA, FL 32503 UNGON0TTIRS A
o 0s {¥7/24,/07-30005-0501 1540, il
T WESTMORELAND, DALE _ PR .

STAELET AODALSS | PINE ST "o

CITY-S1-2IP JAY, FL

ML ] '

NAME YOUNGBLOOD, LANCE § ' ) A

STREET ADDRESS | HWY 4E .

orv-st-2p - JAY, FL DO : NOT WRITE

e o

NAME YOUNGBLOOCD, CLARK J IN TH 'S SPACE :

STREET ADDRESS | HWY 4E

CITY-51-2IP JAY FL 4 5

TIE TEI 5 560, )
NAME - =ikl ' 2 hil L
SIRLET ADDHESS - '

pv-sv o ) coocosdommaoTToies L
e Q7 &4 07 -3000%-002 400. 00
HAME . .. - i . i o
SIRLET ADDRESS T P ST v e
Civy-SI-21e . PR

12. | heraby certiy that Ihe information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraciar

of tha corporation or the recelver ar trusiee empowerad 1o execute this raport as raquired by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

changad. or an an altachment with an address, with a% other like empowered.

SIGNATURE: _ Samaliaes, Paics

10/p*] S50 434 §952-

SIGNATURE AND TYPED OR PRINTEDFAME OF §IGNING OFFICER OR DIRECTOR

Rale Daytme Phons #




