. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P02000022434

1. Entity Name
TWIN OAKS RANCH, INC.

Secretary of State

06-06-2005 90001 014 ***150.00

Principat Place of Businass

7300 IMESON RD
JACKSONVILLE, FL 32211

Mailing Addrass
135 BULLS BAY HwY

IACKSONVILLE, FL 32220

2. Principal Place of Business 3. Malling Address

AT Emi

Suite, Apt. #. etc. Suite, Apt. #. etc,

02152005 Chg-P CR2EQ34 (10/03)
City & State Cliy & State 4. FE} Number Applied For
(02-0551846 Not Applicablo
2p Country Ze Couintay 5. Certificate of Status Desired. [ g-:asq Addtional
0. Hame any Addreas of Cumrunt Registersd Agem 7. Name aiid Addrass of New Registerad Agant
Name

JOYNER, JOSEPH E
135 BULLS BAY HWY

JACKSONVILLE, FL 32220 25 G s BAY, otw j
TFAKSOAVIUE F— " 3221t 0
City FL [Zipcwe

MAD LM

L, JOUNER

Street Address (P.S/Box Nurnber Is Not Accepfanle)

8. The above named entity submits thiy stalement for the purposs of changing ita reqistered office of registered agent, or bioth, in the State of Florida. 1.am tamiliar whh, and accept

tha cdligations of registared agent.

Nl

v

SIGNATURE
Signuture, typad of printed rame of reeeherad agens e die i spplicabls. (NOTE: Py iy mequIred when e DATE
FILE NOWIll FEE IS $4150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added (o Fess
10. OFFICERS AND DIFECTORS 1. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11
e ] T beieta e Ocnange [ Addition
NAME JOYNER, JOSEPH E RAME
STREETADDRESS | 135 BULLS BAY HWY STREET ADORESS
omr-si-2¢ | JACKSONVILLE, FL 32220 o S1.20 - ,
TME [m TE m" "5 E’:T-_-ro NER. O crarge K[ Mdition
NAVE N
STREET ADORESS srEooEs | 2P DuUuLes rh.JJ
cor-Sy-Z Lo -5T-29 SAULSTAV L LWE L 3222
TME O petee e Ol change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
G510 cY-ST-2P
ME O betew me O change [ Addiden.
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-n¢ Y-St
TMLE O pelete TME DOchange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
orY-5i-0f CAY-ST-2P
i3 { petetn TME [JChange {3 Addition
NAVE RAME
STREET ADGREES STREET ADDRESS
CITY-ST-2¢ CrTy-$t-

12. | neraby cenily that the Information supplled wilh thia filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the Information
ia report or supplamental raport Is true and accurata and that my signature shall have the

indicated on
of tha corporation or tha recolve _
changed, or on an attackment with an address, with all other like empowerad.

SIGNATURE: /

\TUAR AND TYPED G PRINTED KAME OF BXIN|

1 of rustoe empowared to axacuta this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111t

5ame legal effact as il mada undor oath; that | am an officar or director

Yo B9 T8.b16]

L L4
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IN THE CIRCUIT COURT, FOURTH JUDICIAL CIRCUIT
IN AND FOR DUVAL COUNTY, FLORIDA

CASE NO:
In Re: The Estate of:

. JOSEPH E. JOYNER,
Deceased.

PETITION FOR ADMINISTRATION
(Testate Florida Resident)

Petitioner alleges:

1. Petitioner has an inlerest in the above estate as beneficiary as brother.
Petitioner’s name and address is:

MADLYN JOYNER 135 Bulls Bay Highway
Jacksonville, Florida 32220

And the names and office address of Petitioner’s attorney are set forth at the end
of this petition.

2. Decedent, JOSEPH L. JOYNER, whose last known address was 135
Bulls Bay Highway, Jacksonville, Florida 32221, and, if known, whose ages was
74 and whose social security number is 267-32-6318, died on December 21, 2004,
al Communikty Ho_spice of Northeast Florida , an on the date of death decedent
was domiciled in Duval County, Florida.

3. So far as is known, the names orf the beneficiaries of thiz estate and of
the decedent’s surviving spouse, if any, their addresses and relationship to
decedent, and the dates of hirth of any who are minors, are:

NAME ADDRESS- RELATIONSHIP "DOB
Madlyn L. Joyner 135 Bulls Bay Highway  Wife
: Jacksonville, Florida 32210
Billy Wayne Joyner 1162 Pebble Ridge Drive  Son
A/k/a Wayne Joyner Jacksonville, Florida 32220

Linda Dyanne Thomas 135 Bulls Bay Highway  Daughter
A/k/a Diane Thomas Jacksonville, Florida 32220



. o0%) 037
ATTACHMENT W”ﬂ

"SANDRA GAITL BARBER" 135 Bulls Bay Highway  Daaghter
A/k/# Sandra Gail Toyner Jacksonville, Florida 32220

Bilty Shane Thomas 2555 Ernest Street Grandson
Jacksonville, Florida 32204

Billy Wayne Joyner, 11 1059 Kimberly Court Grandson
' Orange Park, FL 32065

Brittany Star Joyner 1162 Pebble Ridge Drive Gran&daughi-er
Jacksonwille, Florida 32220
4. Venue of this proceeding is in this county because this is the county
where the decedent was domiciled.
9. Madlyn Joyner, whose address is 135 Bulls Bay Highway, Jacksonville,
Florida 32210, and who is qualified under the laws of the Slate of Florida to serve

a personal representative of the decedent’s estate.

6. The nature and ap_pr'nxiﬁxare value of the assels in this estate are as
follows:

See attached Financial Statement prepared November 18, 2004.

7. This gstate is required o file a federal estate tax return.

8. The decedent’s last will is dated December 12, 1990 and Codicil dated
August 22, 2000: :

a. The original Tast will is in the possession of the court or
accompanies this petition.

9. Petitioner is unaware of any unrevoked will or codicil of decedent
other than as set forth in paragraph 8.

Petitioner request that the decedent’s will be admitted to probate and that

Madlyn Joyner be appointed personal representative of the estate of the
decedent, :



~ ATTACHMENT | %ﬁ?@lﬁ;’q

Under penalties of perjury, we declare that we have read the foregoing,
and the facls alleged are true, to the best of our knowledge and belief.

Slgned on ﬂ\is |(] "“‘hdav of Fﬂk}l Ay (4_, 2005.

1?7\ 9 G{ -:‘Qeqf\ . 2/ < '4

FRANKE, MAII)NF\?&]R P.A. )/ MADLYNAO
Attorney for Petitioner Petitioner
Tlorida Bar No: 142990

445 Last Macclermy Avenue

Macclenny, Florida 32063

(904) 259-3155
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This ink tion and the inl ion provided on &N accompanying (inancial atatements and schedulas Is providod lor tha of obialning credl.for the Applicani(s) er lor the
ouspose of Applicani(s) guaranieoing credll lor others. Applicani(s) acknowledge that rep lons made In ihis Sizleman) will be relted on by Credilor in s decision to grant such
zrerl. This Slalement Is trus 2nd comedt In every delall and accurately represants Ihe financlal condifion of the Applicani(s} on Ihe data given beiow. You are authorized lo maka all
nauires yod deem nacessary 10 varly lha accuracy of the informatlon coatninad herefn and to dolerming the crodiiworthiness of the undersigned. Applicani(s} will promptly notily |
Srashar of any subsoquent chanpes which would aflect the eccuracy of this Siatement. Creditor Is further sulhorzed (o answer any questions about Creditor's credit axpadence with

\ppiicant{s}. Applicani{s) are awara (hal nny knowing or willtt lalse slateaments regording the valua of the above properiy tor purpasos of fluencing the aclions ol Creditor can be a
iristion of federal taw 18 1).5.C. sec. 1014 and may rasult in a fing of imprisonment or boih.

1 addllion, each indiviceral signing balow authonizas the Crodiiar ko chack (helr individual craddit account and empigyment hisiory and have n credit reparting agency prepara A cradit
P04 on INgm.

ha untersignad deciares ot haishe has read anid undarsiands the statements Above.

v

N l N d’é‘.’ T .
Y Sighalira A
o sounre LD/ g b uxnﬁ:%‘“’/

ble Signed [-F- oy
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