2007 FOR PROFIT CORPORATION FILED

ANNUAL RERSRY Apr 26,2007 08:00 AM
DOCUMENT # P01000042381 5 Secretary of State

1. Entity Nama

JOY GEE, INC.

Principal Placa of Business Mailing Address

10240 FOREST HILL RD. 10240 FOREST HILL RD. i
#110 #110

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

A A

A C R P 04232007 NoChg-P  CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE | eonr c—
59-3756277 Nol Appficable
$8.75 additiona’

Fes Required

5. Certificate of Status Desired [

8. Name and Address of Current Registered Agent . Lo

?c%’g?baiEBGENDWAY .’ - DO NOT WRITE'
WELLINGTON, FL 33414 o : IN THIS SPACE

i {

] Pk
L

8. The above named ently submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Lignature, typsd of printsd namo of registarad agant anc! fitle if applicably (NOTE: Ragislerac Ageni sigrturd raguired whan rainsialing) DATE
FILE NOWIl! FEE IS 5150.00 9, Election Campaign Financing ss.oo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PD ' : '
NAME BONO, GREGORY G o T S

STREET ADDAESS [ 10721 OAK BEND WAY
CITY-57- 2P WELLINGTON, FL 33414

VIELE vD

NAME BLOODWORTH, JEFFREY J
STAEET ADDRESS | 10240 FOREST HILL RD. .
ome-sT-Ze | WELLINGTON, FL 33444 o : R

TITLE 8T
NAME BONO, LOUISE

STREET ADDRESS | 10721 OAK BEND WAY ‘ -
cmv-sr-2p | WELLINGTON, FL 33414 i , DO NOT WRlTE

NAME
STREET ADDRESS "
CITy-81-2P

. IN'THIS SPACE

TILE
NAME

STREET ADDRESS e UDDDOnTEaasT

Gl o 08 /0T-30042-014 150,00
TITLE e L e, .

NAME
STREET ADDRESS
CITY-ST-2IP

12, | hareby certlfy that the information supplied with this filing doas not qualily for the exemptions conteingd in Chapter 119, Florida Statutes | turther certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Fiorida Statutes; end that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment an address, with all other like empowered. -

SIGNATURE:

‘“//'a‘«//07 SGi-387-ws2

NING OFFICER OR DIRECTOR Daytime Phone #




