2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00 am

DOCUMENT # L62050

1. Enlity Name

Secretary of State

(03-01-2007 90015 043 ***150.00

JOSEPHINE'S OF DESOTO, INC.

Principal Place of Business

111 WEST OAK STREET
ARCADIA FL 34266

Mailing Address

3154 S.E. HANSEL AVE.
ARCADIA FL 34266

A

2. Principal Place of Business - No PO Box #

(65 So. TblK_Arepue.

3. Mailing Address

3/5Y 5. E. Hasroel Lo

Suite, Apt. #, cic. Suile, Apl. #, elc.

1st MOORE CR2E034 (10/06)

City & State 4, FEI Number |Applicd For

65-0206086 | Not Applicable

%ﬁélzdm, F/orlcick Arragio, 7Y
Zip Counlr
SY3 bl .

lsp | Bimee | sk

$8.75 Addttional

5. Cerlificale of Status Desired ] :
Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent
Name

BYRD, DARRYLL D
3154 SE HANSEL AVENUE
ARCADIA FL 34266

Streel Addross (P.O Box Numbeor is Not Acceptable)

Cily

FL I Zip Code

8. The above named cnlity submils this slatomenl for the purpose of changing is registered oflice or regislered agent. or both. in |he Stale of Florida. | am familiar with, and accepl
the obligations of regisicred agent

ANy

Segnaie, typed o g aate o redle) red agent ang IhETeRloatle

SIGNATURE

7-/_.10// g7

{NOTE Reosierec Agenl SIQHat.e HGLIe B hEn fiStats) OATE f

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

9. Eleclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11TiE L [ Delele mit [ change [ Addition
kil BYRD, PATRICIA A N

sl AnDri ss | 3154 § E HANSEL AVE SIREF 1 ADDRLSS

Sy Si-AP 'ARCADIA FL 34266 GIY sI AP

e, P O pelete I [ change [ Addition
NAME BYRD, DARRYLL D AL

sTRE) Andness | 3154 SE HANSEL AVE STREFT ADDI S8

£ny 81 /P ARCADIA FL 34266 Cify 81 /P

Hnt _ [ petate " U1 Change -0 Acastion
NAMI - NAMI

SIFET ADDRLSS SULET ADDIISS

CITY- St 2ip CIFY S1-/1P

THE [ celete HIT 1 Change ] Addition
NAM NAME

SIRELT ADDRESS SIHIF1 ADDHESS

CINY-S1-7Ip Iy §1ap

T O pelete I} [ Change ] Acdition
NAME HAdr

STREC | ADDRES$ SIREFY ADDRESS

ClY 81-2iP elry-Si-ap

TITE O Detele Tt O crange [ Addition
NAME NAME

STREET ADDRESS STRCET ADLRESS

Ciry- 81 2Ip CliY ST AP

12. | hereby cerlify 1hat lhe informalion supplicd with this filing docs not qualify for the exemplions conlained in Scclion 119, Florida Slalutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurale and thal my signature shall have the same legal eflect as il made under oalh: that | am an ollicer or diroclor
of the corporation or the receiver or lruslee ompowered |0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an allach | wilh an address, with all other like empowered.
SIGNATURE: ﬂ%«ya s, fotricrn A Byl ALY vd

b SIGNATURE AND TYPED OR PRINTED NAME OF S{GING OFFICER OR DIRECTOR V4

863-790-727Y,

Doyl eme Phene 8



