.

. FILED
2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000055577 05-12-2008 90027 023 ***150.00
1. Entity Name
JOYNER DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address YUIUVUILO
2365 USHWY 27N P.0. BOX 305
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471 |
T TP T RN GINN R
Suite, Apt. 4, atc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1023156 Not Applicable
Z Gountry Zip Country 5. Certificate of Status Desired O Ei';i::g:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALEXANDER, J. STEPHEN /Rober-\r L. JSoyner
19 QLD MISSION AVE Strest Address (P.O. Box Number is Not Accebtable)

SAINT AUGUSTINE, FL 32084

2365 US HwWY 27N

Y Mpore  Haven FL |Z§C§dﬂ7]

8. The above named enti bmits this statement for the purposa ol changing its regisiered oflice or registered agent, or both, in the State of Florida. | am {amitiar with, and accept

SIGNATURE M%/%?‘V—? L/ -2t—0 %

./Signature. typed or primted name of registered agent and t|Wablu {NéTE: Registered Agent signature required when reinstanng} DATE
, fILE NOW!!l FEE IS $150.00 9. Election Campa‘sgn F_inancing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrituiion. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete MLE [JcChange [ Addition
HAME JOYNER, ROBERT NAME
STREET ADDRESS | P.O. BOX 305 SIREET ADORESS
Cify-ST-21P MOORE HAVEN, FL 33471 CITY-5T-2IF
TILE STD O pelete LK [l Chenge  [] Addition
HAME JOYNER, ROBIN NAME
STREET ADDRESS | P.O. BOX 305 STREET ADORESS
CITY-ST-2P MOORE HAVEN, FL 33471 CITY-ST-219 -
TITLE O pelete TILE [1cChangz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I8 CITY-S1-2IP
TITLE [ Delete TITLE Clcrange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. ! hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repon of supplemeantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recoiverGr Pustes empowered o axecule this teperas required by Chapler 607, Alorida Stetutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an anachy
Y-96-cK

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIOER OR DIRECTOR Date Daytime Phone #

s




