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ANNUAL REPORT

1. Entity Nama

DOCUMENT # P00000032928
COLLEEN JOYNER, INC.

Principal Place of Business

9561 SPANISH MOSS RD
LAKE WORTH, FL 33467

Mailing Addross

9561 SPANISH MOSS RD
LAKE WORTH, FL. 33467

FILED
Jul 17, 2006 08:00 AM
Secretary of State
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Applied For
Not Applicable

0 $8.75 Aaditionai

Fee Raquired

4. FEI Number
65-0996655

5. Certificate of Status Desired

6 Name and Address of Current Registered Agem

JOYNER, COLLEEN
9561 SPANISH MOSS RD
LAKE WORTH, FL 33467
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the obligations of registerad agent.

SIGNATURE

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

Signatura. lypad or printed name of registerad agent and t4ie Il appliceble

{NOTE FReglateraa Agent signature rquired whan reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by September 8, 2006

35.00 May Bs
Added o Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS |

NTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PD
COLLEEN, JOYNER
9561 SPANISH MOSS RD . i

LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
Gly-81-2P

TITLE

NAME

STREET ADORESS
CiTy-51-2P

TITLE

HAME

STREET ADDRESS
GITY-S1-2P

TIE

NAME

STREET ADORESS
CITY-8T-2P

TiILE

NAME

SYREET ADDRESS
CITY-81-2P
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“indicated on this repert or supplemental raport is true an

changed, or on an attaghment with an address, with alf other like empowered.

12..| hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certify that lhe information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
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SIGNATURE:

mua;{n&an OR CIRECTOR

Date Daytime Phone ¥




