FILED
Feb 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000075884 (02-01-2007 90025 041 ***150.00

1. Entity Name

JOYCE & DENNY ENTERPRISES, INC.

Principat Place of Business

10310 103 STREET
JACKSONVALLE, FL 32210

Mailing Address

10310 103 STREET
JACKSONVILLE, FL 32210

40007984

R AT

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, elc. Suite, Apt. #, etc.
Sute. Ap. #.otc ute. Apt. . etc 01272007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
59-3738649 Not Applicable
Zi ) Count Zi t itional
® sy ® Souniry 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENSON, GARY A
2955 HARTLEY RQAD STE 101
JACKSONVILLE, Ft -32257

Straet Address {P.0. Box Number is Mot Accapiable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regigtesed agent.

ENE)TE: Regpstered Agent signatee required whan rainsiating) DATE

| am familiar with, and accept

”
. yped or nlimaMl ragrstered agaent and title it apohcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NCWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. T e OFFICERS AND DIRECTORS L~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [P Belete TITLE [)Change [ Adcition
NAME ARCHER, DENVIL B NAME

STREET ADORESS | 10310 103 STREET SIREET ADDRESS

CITY-ST-21IP JACKSONVILLE, FL 32210 CITY-ST-2I

1MiE D 1 Delete TINE [Berame” [ Addilien
NAME ARCHER, JOYVE HAME ARCHER, JOYCE

STREETADDRESS | 10310 103 STREET SIREETADDRESS | 10310 103 Street

orv-stap | JACKSONVILLE, FL 32210 eimy-ST- 2P Jacksonville F1. 32210

TITLE -1 " - ] Cesete TITLE T [J Change [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [3 Detere TNLE [ change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE ™ Delete THLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE O belete 1TLE [ Change ] Adeition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-SP-ZiP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowerad to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 il
changed. or on an allachment with ga address, with all other like empowered.
|-Fo-0%

SIGNATURE: \‘Eyc e ﬂrc [ er L

RINTED NAME OF SIGNING OFFICERPOR DIRECTOR

Daytne Prone &




