2008 FOI; PROF!T CORPORATION

ANBNAE. REPORT (AR) FILED

DOCUMENT # P01000031107 SE Apr 21,2008 08:00 AD
1. el Name 2 Secretary Of State
JOE PRINCE INC. ! %% /
L
\’-2';:: “‘"/

Fricaipal Place of Buginess Maling Address
103 S. GUNLOCK AVE, 103 5. GUNLOCK AVE,
TAMPA FL. 33609 . TAMPA FL 33609
2. Prngipal Pizee of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. 7, elc. Surle, Apl ¥, e, 1st MOORE CR2E034 (10/07)

Cily % Btatz Cny & State 4, FE1 Namber Apphed For

65-1089288 Not Apuhcable
2P Counzy e Country 5. Certlicate of Stotus Desred O ?@%‘g‘iﬁfﬂ‘*o”a'
[ 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

I:g:[iNSCEéd(I\DIE(E)EFIL AVE Street Anurges {P.O. Box Number s Not Acceplatys)

TAMPA FL 33609

i City Fl... Zip Coue

8. The ancve named grtily suornits s statament for tha pursose of changing us regisiered office or regisierad agent, or Lot in he State of Flodda. | am familiar with. and accept
the cuhgrdians of regisrensd agert.

SIGNATURE

Sgn e hped oF P ed rad o O G ared anerb el e D arpl ann (RGE Regisieren Ager! g il Lme maguais i wesdakr g° RATI

- FILE NOW!E -FEEIS 5150.00 - : N 9, Elecuen Camoaign Financing $5.00 may 8e

Aﬂer May 1 2008 Fe'?."“."!' .B,e.ssso oo " - Trusi Fuind Contibxehon O Added tc Fees
i Make Check Payable to Flonda Deparlmen! of Slate -
10. OFFICERS AND DIFECTORE 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TrLE D 3 Doete TILE llﬂl_lﬂl_lﬂ_ _EE"U i _[] CI\’lrge _t‘_'] fadilien
NAHIE PRINCE, JOSEPH NARE : 0507 08 A-012 15000
STREFT ADDKESS 1103 S, GUNLOCK AVE. SIREFT ALDRLSS
CITY-51-20P TAMPA FL 33609 CINf-5T-71p
Ttk : 3 Daete TmE O change {77 Aqarinn
NAME tlataE
STRZET ADDRESS STRFFT ADDRESS
CITY-51-71P cny- g1 2
11H4 ("} Daete e O cange [ Aduition
HAMED ) HEHE
STRZET ADGRESS STREET ADIRESS
GiTY-5T-21P CITY-5T-21F
Tk [ peee TILE G Change £ Acditon
HAME HARL
SIRELT ADDRLSS STRLE KDORESS
GITY-SI-41° GHTY-5T-4IP
L [ Dewe 1L O3 changs (] Andion
HAME ML,
SIRFET ADPLRERS STRIET AUIRESS
RIS B CITY-S51- 2
s [ vsigle T {3 Crarge [ Aaditon
NAME NARIE
STRECT ADDRESS STRELY ADDRLSS
Gty 51-21F CHy-S1 e

12. | hereby certify that the information suorhed wath ths fling does net qually {2r the exernptions contaned in Section 119, Fiorida Statutes | furtner cerity thai the inlonmation
indicated on this report or auppicrnennl reporl s Irie and accurate ana \nal my signature shall kave the same legal etec: as il (made under o2Ih, that | am an oificer or dirgctor
ot 1he corporation or the receiver of trustee empowered 18 execule this report as 1equired by Chapier 807, Florida Statutes; and that my name appaars in Rlock 10 or Rlecck 11
i changes, or on s atachrmenigeilh oo addross with g G H%E QIMpCWOroed,

SIGNATURE: X g~ T /7 S Yeph Prnce f-18 - og f3. 981445

QI_GNATUHE AND TYPED OR FRINTED RARE OF SIGNING OFFICER QR IAECTOR [P [Yawi im -ne o




