2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L62050

1. Ennty Namg

JOSEPHINE’S OF DESOTO, INC.

Frincipa Place of Business

165 SO POLK AVENUW
ARCADIA FL 34286

Mahng Address

3154 S.E. HANSEL AVE.
ARCADIA FL 34266

2. Prncipal Place of Busnges - No P.C. Box #

3, Mailing Adcrass

Scite, Apt # et

FILED

Feb 14,2008 08:00 AM

Secretary of State

G AR

Sl Apt 4. eic 1st MOORE CR2E034 (10/07)
Ciry & Gtatz City & State 4, FE' Mumber Apphed For
65-0206086 Nt Appilicable
Z o] 7 Cow -
ik County P Launtry 5. Centdicate of Status Desired [ $8.75 Additional
Fes Required
€. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name

BYRD, DARRYLL D
3154 SE HANSEL AVENUE
ARCADIA FL 34266

Strest Addrecs (P.C. Box Mambear s Nat Acnaptabie}

City

FL 2z Code

8. The anove named ernty subrmits this statement for he puracse of changing is registared office of registered agent, o tote, n the Suate of Florida | am farmiliar with. and accept

the eiligations of registered agent.

SIGNATURE

S anotre 1ped of Do d Lat e o 6 sl el gl

g furplcanio,

AOVE Reginured Agor { st o

T e el g

0ATE

i FILE-NOWNY FEE S §150.00,

r.May 1,2008 Fee Will Be $550.0

8. Electon Gampaipn Firarcing $5.00 May Be

Make Chack Payable to Florida Department of State. TR Gamuian L hadedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITICGNS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE VM [ Doete TLE [ Changg ] &adition
NAME BYRD, PATRICIA A HAME DI 25347

STRGET A0DRESS | 3154 § E HANSEL AVE STRFET ADDRESS N2./21 NB-BO0N-121 1500, 10
ny-st-z7 | ARCADIA FL 34266 CITY-5T 2P TR R e e

TITsE P ™ peiete TIHE [ Change  [] Addition
NAME BYRD, DARRYLL D HAME

SIRFFT ADDRFSS [3154 SE HANSEL AVE STREFT ADORESS

CITY-5T-219 ARCADIA FL 34266 Ciry-53- 2P

TILE 1 pesete MLE [ Change [ Aadiban
NAME B B i NARE

STREET ADDRESS smeEaDeEss | N - .

Ciry- 5128 Y- 57- 21

ek [ peiete TILE [ Change [T Adtitian
HAME HARE

STREET ADDRESS STREE™ ADDRESS

LITY-ST1- 2% GITY-57-21P

THiE [J Deate TITeL [ Crange [ Aadition
HAKE HAKE

STRIET ADORLSS SIREET ABORLSS

TITY- ST e LITY-S1- 2

Tf [ oete TLE £ Crangs [ Adoon
NAME HAME

SIREET ATDRESS STAEET ADIRESS

CITY 51200 CITY-57 21

12, | heraby certdy that the information suupled with thig filng does net gually for the exemptions cortained i Seclion 119, Florida Statutes | furingr certify *hat the imformation
indicated on this report ar supplemental repart is true and accurale and that my signature snall have the same legal eniec! as if made under oath, that | am an officer or director
of the corperanon ar the receiver or trustee empowered 0 execule this repoit as required by Chapter 807, Flerida Statutes: and that my name appsars in Bleek 10 of Block 11
1 changea, or on an attachment with an address, wih ail gther ke empowered

SIGNATURE: S0 7

’

A cia S

SIGNATURE AND TYPED OR ARINTED NAME éﬁ’.}iGNING QFFICER OR DIRECTOR

Byrd
Id

2Na/08 _ (56%)990 -7974

ﬁay‘.-nie Fnone o




