2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000032928

4. Entity Name
COLLEEN JOYNER, INC.

Principal Piace of Business

95617 SPANISH MOSS RD
LAKE WORTH, FL. 33467

Mailing Address

9561 SPANISH MOSS RD
LAKE WORTH, FI. 33467

FILED
Feb 19, 2008 08:00 A
Secretary of State
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JOYNER, COLLEEN
9561 SPANISH MOSS RD
LAKE WORTH, FL 33467
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the obligations of registered agant.

SIGNATLURE

8. Tho above named antity submits this statement for the purpose of changing ils registered office or ragistered agant, or bo:h in the Stata of Florida, 1 am familiar with, and accept

* Signature, typed o prinied name of registeted agent and tlie if appicable

{NOTE: Reglsterad Agenl sigralure required when reinstating)

DATE

@, Election Campaign Financing

FILE NOWI!I FEE IS $150.00 T
Trust Fund Contribution.

Aftar May 1, 2008 Fee will be $550.00

55.00 May Be

Added lo Fees
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STREET ADDRESS
CITY-ST-2IP

- OFFICERS AND DIRECTORS

PD

COLLEEN, JOYNER

9561 SPANISH MOSS RD
LAKE WORTH, FL. 33467
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STREET ADDRESS
CIry-ST-2IP
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STREET ADDRESS
CITY-S7-2F
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CITy-SI1-21P
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12. | heraeby certi
indicated on

changed, or cnian attachment with an address, with all other likg empowsrad.

that tha informaticn supplied with this filing dees not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that tha information
is report or supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an oficer or director
of tha cerporalipn or the recaiver or trustee smpewared 10 @xacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATUR

SMRE ANC TYPED OR PHIHT ME OF Ilﬂrﬂd OFFICER OR DIRECTOR

Date Daybme Phone #




