FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000004438 05-03-2005 90121 004 ****70.00

1. Entity Nama

JOY, INC.

Principal Place of Business Maiiling Address

4482 WHEATLY ST. P.0. BOX 618306

ORLANDO, FL 32811 ORLANDO, FL. 32861

S S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

) 59-3728399 Not Applicable
Zp Counry 2p Country 5. Certificate of Status Desired é ?g'gfqﬁffdmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
FUDGE, LAURETHA B
4482 WHEATLY ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32811

N

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sicnatuRe  Laurehta B. Fudge - President April 29, 2005

Slgnatura, yped or printad name of registerad egant and hile it sopicatie, {NOTE: Registerad Agent Signaturs required whan rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Addad to Feas Florida Department of Stats
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FQ OFFICERS AND DIRECTORS IN 10
TMLE PD 3 pelete TITLE O change [ Adgition
NAME FUDGE, LAURETHA B NAME
STREET ADDRESS | 4482 WHEATLY ST. STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32811 CITY-ST-ZIP
e D (2 Detee me TD (3 Change [ Acition
NAME JOHNSON, JONETTE NAME Johnson, Jonette
STREET ADORESS | 4494 WHEATLY ST. STREET ADDRESS 413 1 K
om.sT.zP | ORLANDO, FL 32841 CTY-ST-2P 132 Inglenook Lane Orl, FL 32839
e D O pelee TITLE D o0 Change [ Addition
NAME HARRIS, LATONYA NAME Harris, Latonya
STREET ADDRESS | 985 S. KIRKMAN RD., APT. # 4 SREETADDRESS | 91692 Liston Court orl, FL 32811
CITy-8T-21P ORLANDO, FL 32811 CITY-ST-ZiP
e O pelete TIILE L OJ Change Addition
NAME NAME Richardson, Naomi
STREET ADDRESS seeraooness [ 112 N. Hudsonm St. Qrl, FL 32835
GITY-ST-2P cmy-§3-2IP
TIME [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST1-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CiTY-ST-2P

12. | herepy cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemnental repert 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 corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with all other like empowered.
SIGNATURE: i‘Q}M& ~Horn - Latpnga  Haerls  9/syes <07 -4as-gaay/
Date L4 7

SIGNATURE FIy'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

A



