AL W

"a g

2006 FOR PROFIT CORPORATION
.. —~» ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am

DOCUMENT # P03000077515

1. Entity Name
CHRISTOPHERS JOY, INC.

Secretary of State

08-14-2006 90036 004 ***150.00
03-29-2006 90133 044 ***150.00
08-29-2006 90061 (34 ****4g 75

Principal Place of Business

1835 WELFORD ROAD
JACKSONVILLE, FL 32207

Mailing Address

1835 WELFORD ROAD
JACKSONVALLE, Ft. 32207

DO NOT WRITE IN THIS SPACE

— WA

08072006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
51-0474061 Not Applicabe
" & Cortificate of Status Desired D/ $8.75 Additional

6. Name and Address of CM ReglsmredAgen; -

CHRISTOPHER, SAMUEL
1835 WELFORD ROAD
JACKSONVILLE, FL 32207

Fee Required

' DONOTWRITE -
_INTHISSPACE . *

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litke if appiicabls.

(NOTE: Regieiared Apent signature required when seinstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Cempaign Financing

$5.00 May Bs

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE PD e "

NAME CHRISTOPHER, SAMUEL

STREET ADDRESS | 1835 WELFORD ROAD-

ory-star | JACKSONVILLE, FL 32207

TME SD

NAME CHRISTOPHER, CHARLES
STREET ADDRESS | 1819 WELFORD ROAD
CITY-$T-2IP JACKSONVILLE, FL 32207

TSIREET ADDRESS |

TILE
NAME

CIFY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S7-ZIP

TWLE

NAME

STREET ADDAESS
CIYY-ST-21P

T et LT T

[ T
e ST

'DO NOT WRITE

ey A ooy o 2

IN THIS SPACE -~ -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

oy~ ¥9/-1675"

HAME OF JCER OR DIRE!

SIGNATURE:%%J@ fAM/fgw Chr:sTophy

sq/%'z/ac

Deytima Phone




