2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031107 Apr 30,2007 08:00 AM
1. Enlly Name Secretary of State
JOE PRINCE INC.
Principal Placc of Business Mailling Adaross
103 S. GUNLOCK AVE. 103 5. GUNLOCK AVE.
TAMPA FL 33609 TAMPA FL 33609
- - TR T
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #. clc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1089288 Nol Applicabile
Zip Country Zip Counlry 5. Caortilicate of Status Desired J ?ess;gesql::j:&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L Mamgo
PRINCE, JOSEPH i
103 S. GUNLOCK AVE. Strect Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33609
City FL ‘ Zip Codo

8. The above named enlity submits this statemont for the purpose of changing its rogistered office or rogistered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnelure, lyped or priled narme o registersd agent and nife © BRPhAaLIG. (NOTE: Hogstered Agan signature requited whan taimgiatng) DATE
Aftaf 'III.IEyh!I ?:Vo'o'; :Efvﬁf;:%:;’o o 8. Election Campaign Financing $5.00 Mmay Be
° 5 Trust Fund Contribution. ]  Addad to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NLE D [ pelele I 1 [ change [ Addition
NAME PRINCE, JOSEPH NAME
stree T aooress | 103 8. GUNLOCK AVE. STREET ADDRESS U0DQOnT41 965
envei.ar | TAMPA FL 33608 o-st-2p 05/15/07-30050-005 150,00
e [ Delete TITLE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-S1-71P
nue 1 Delete IIE O change [ Acdition
NAME . NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry- s1- 2
TNLE 2 Delete TITLE [3 change [ Adeition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIy-sT-21P CHY-SI-2IP
NTLE [ Detete TILE (T change [ Adailion
NAME NAME
SHEET ADDRESS STREET ADDR SS
CITY-SI-7IP CITY-S1-2IP
TIE O petete TIE [ change (] Addition
NAME NAME
SIREET ADDRE 55 SIREFT ADDRESS
CITY-SI-2IP CIrY-$I-7IP

12, | hereby certify that the information supplied with this fifing doos not qualily for the exemptions conlained in Section 119, Florida Statutes. ! furthor certify thal the information
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal eflect as if mado under oath; that | am an officer or dirocior
of the corporation or the receiver or trusteac empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or en an atiachmont with an address, with all othgrlike empowered

SIGNATURE: S P 7’ - ngf OL E3.74/-FsL

OR PRINTED NAME-OF SIGNING OFFICER OR PIRECTOR Daytire Phone ¥




