2006 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR} _ Apr 20,2006 8:00 am

DOCUMENT # Le2050 ecretary of State
1. Entity Name
04-20-2006 90202 034 ***150.00
JOSEPHINE'S OF DESQTO, INC.
Principal Place of Business Mailing Address
111 WEST QAK STREET 3154 S.E. HANSEL AVE.
o T Hll“l”l" Iml “I“ Ilm |m| Ilﬂ I‘lu I‘l” |m| l’m |m’ |||M||’ " 'll]
2. Principal Place of Business 3. Maliling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FE! Number Applied For
65-0206086 Not Applicahle
Zip Country ap Country 5. Certificate of Status Desired o $8'75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
BYRD, DARRYLL D .
3154 SE HANSEL AVENUE Street Address {P.O Box Number is Nat Acceptable)
ARCADIA FL 34266
City FL Zip Code

8. The above named entity sybmits this statemant for the purpose of changing its registerec office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefddgent.

name of venwslere\! agent and il Tasalcatle (NGTE' Regislerea Agen signature required when reinsialing) odvE 4

sommre T 3 0BG H/3jel

5. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
1 Delete THLE v M .o A ﬁChange [} Additian

NAME BYRD, PATRICIA A NAME hZ) rd ,j‘gﬁ (] ¢) L4 ~/ Aue

STREETADORESS | 111 WEST OAK ST. sorraoneess | gy S. & HANSE :

are-si-zk - | ARCADIA FL 34266 CITy-GT-21P AArea a 100, Fod 2 o le b

TITLE [ Defete TITLE ? change  ZAddition

NAME NAME Dasry I D Ey-f‘

STREET ADDRESS STREET ADDRESS | 5 <) S F HansE Lol

CITY-ST-21P CITY-S7-71P A/C‘Qdfd , L. 3¢gu iz

e (1 Detets e T [ Crange ] Addition

NAME - - - - NAME T -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S1-2IP

TITLE 3 Delete TTLE [7] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ pelete TIIE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP GITY-ST-ZIP

MILE 1 Delete TILE [ change [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-37-2IF CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Stawutes. | further cartifty that the information
indicated on this report of supplemental report is true 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: %2@&'&(4 L ern ‘{/«3;’/0[; BloZ ~90 =797

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFF)C¥R OR DIRECTOR Daytime Phone ¥




