FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNngI:nENT # N98000003186 04-26-2006 90190 030 ****5] 25
JOYFUL RELEASE, INC.
Principal Place of Business Mailing Address ) UuJv
856 SUNNY SOUTH AVE 856 SUNNY SOUTH AVE QU U’bo
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 S
SR v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0981947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JAMES W
856 SUNNY SQUTH AVE. Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436 - ‘
?g r
o City FL Zip Code

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

SIGNATURE &
T : Signaiure, typed or printed name ol regisiered agent and litla i applicebla. {NOTE: Registered Agent signature raquired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T1LE P 1 petete TILE P K Change {7 Addition
NAME GRAHAM, JAMES W NAME
STREET ADDRESS | 5505 N OCEAN BLVD #2-202 STREET ADDRESS
ciry-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-ZP
TITLE STD [ petete TITLE O Change [ Addition
NAME GRAHAM, LUCY G NAME
STREET ADDRESS | 5505 N QCEAN BLVD #2-202 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TITLE D [ Delete TITLE [ change 7] Addition
NAME GIDDENS, TORY S NAME '
STREET ADDRESS £ 218 S W 7TH AVENUE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33435 CITY-5T-ZP
TTLE D O Delete TILE [ change [ Addilion
NAME RICHARDSON, DR. MARK NAME
STREET ADDRESS | 3440 N.E. 11 TERR. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-SF-2F
TMLE D [ Delete THLE [J Charge [ Addition
NAME GOMEZ, GRANT NAME
STREET ADDRESS | 530 DAVIS ST. STREET ADORESS
CiY-87-2P LABELLE, FL 33935 CITY-ST-2IP
THLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion or the receiyers or trustea empaprered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith ap-eddress, Agth all other like empowered.

SIGNATURE: TAMES . (GRAHAM APRIL 24-200¢  SLI-P2277T7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phane #




