N FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N0O0C0O00007926 04-10-2006 90316 009 ****61 .25

1. Entity Nama

THE JOY OF GIVING, INC.

Principal Place of Business Mailing Address

317 NASSAU COURT 317 NASSAU COURT

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

e e AU
Suite, Apt. #, ete. Suite, Apt. #, etc. 02232008 Chg-NP CR2E037 (11!05)
City & State City & State 4, FElI Number Applied For

59-3683777 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired [} ?i.gsqaﬁl::ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

KRAMER, FREDERICK C

950 NORTH COLLIER BLVD SUITE 201 Street Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed n anmg‘mq_ogagsm and title il applicable. {NOTE: Regislerad Agent signalure requirad when reinstaling} DATE

Filing Fa{ls 361.25 ) 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 ? Trust Fund Contribution. a Added to Fees Florida Department of State

e

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THHE DP T O pelete WITLE [ change [ Addision
NAME DAVIS, NICOLAT - NAME
STREET ADDRESS | 317 NASSAU COURT STREET ADDRESS
CITY-ST-71P MARCO ISLAND, FL 34145 CITY-ST-ZIP
TITLE DVT O Delete NILE I cChange  [] Addition
NAME DAVIS, F. DOUGLAS NAME
STREET ADDRESS | 317 NASSAU COURT STREET ADBRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-S1-21P
TMLE DS memle THTLE DS O change m Addition
NAME ZUMBRUN, PHOEBE NAME yNnn, Laurenm
STREET ADORESS | 457 TALLWOOD STREET STREET ADDRESS | V2 B0 Aviinn Coune
erY-sT-IP | MARCO ISLAND, FL 34145 arvstze | pMarco Tslond, FL- 445
TILE O Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP )
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TITLE [ pelate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY.5T-2IF

12. | hereby ceniify that the infogmation supplied with this fili t quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the inforenation

indicated on this report or §

Daytime Phone #

Doan 03,20?[0(4'

SIGNATURE AND TYFED OR PRINTED NMF SIGNING aw OR DIRECTOR

e




