. FILED

"

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT - , ) ecretary Of State
DOCUMENT # P01000087641 - ' 04-25-2007 90171 046 ***150.00

1. Entity Name
IAN & JOEY, INC.

Principal Place of Business Mailing Address &““3“ 15“

1850 .S, HWY. 1 4909 BETHEL CREEK DRIVE
VEROQ BEACH, FL 32960 US VERO BEACH, FL 32963 US . .
PR S5 SRR AOAE R YL
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3742799 Not Applicable
Zip Country dp Country 5. Ceniiicate of Staws Desved [ 98+79 Additional
Fee Required
B 8. "Name'and Address of Current Registered-Agent 7. Namea and Address of New Registered Agent

. Name
LARKIN, LYNNE A ESQ.

3545 OCEAN DRIVE, STE 201 Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32963“

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registeted agen! and ttle it applicatle. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE CJchange  [J] Addition
NAME GREENWOOD, IAN NAME
STREET ADDRESS | 4809 BETHEL CREEK DRIVE STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32963 CITY-ST-21P
TALE ST [ petete TITLE O chenge [ Addition
NAME JOHNSOCN, JENNIFER NAME
STREET ADDRESS | 4909 BETHEL CREEK DRIVE STREET ADDRESS
CiTy-ST-21P VERQO BEACH, FL 32963 CoY-ST-2IP
e[ [ pelete TILE [ Change [ Addition
NAME NAME - —_
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CyY-ST1-2IP
mLE O etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Dejee TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or truste¢ empowered 1o execute this repen as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag_address, with all other like empowered.

SIGNATURE: e VI Y4-22-07 M2334-£019

UR! OR PRINTED NAME o#nmuue OFFIGER OR DIRECTOR Date Daytime Phone #
¥

v v




