2008 FOR PROFIT CORPORATION
ANNUAL REPORT i

FILED
Jun 09, 2008 08:00 AM

DOCUMENT # P03000078332

1. Entity Name

JOY'S ENTERPRISES OF ORLANDO INC

Secretary of State

Mailing Addrass

6100 OLD WINTER GARDEN RD
STEB
ORLANDO, FL 32835

Principai Place of Business

6100 OLD WINTER GARDEN RD
STEB
ORLANDO, FL 32835
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4, FEI Number Applied For
52-2356227 Not Applicable
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2| 5. Certficate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agant

TRIMBLE, JOYCE L
3115 FITZGERALD DRIVE w
ORLANDO, FL 32805
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8. The ahove named entity submits this statament for the purpose of changing its reg|slered omce ar reg|slered agent, or both, in tha Stala of Fiorida. 1 am familiar with, and accepnt

the obligations of registered agent.

SIGNATURE

a

Sipralure, ypad of peinted name of regislerad agent and tills :l apphcabls

(NOTE: Regrsiared Agent signatura réquired wnen reingtating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!IIl FEE IS $150.00
Due by September 12, 2008

$5.DD May Be
Added to Fees

In accordance with 5. 607.193(2)(h), F.5., the
corparation did not receive the prior notice,

10.

TITLE

NAME

STREET ADDRESS
Ciry-St1-2ip

OFFICERS AND DIRECTORS [

VP

TRIMBLE, SAMUEL
3115 FITZGERALD DR
CRLANDOC, FL 32805

TITLE P

NAME TRIMBLE, JOYCE

STREET ADDRESS [ 3115 FIRZGERALD DRIVE
CITY-ST-21P ORLANDO, FLL 32805

ITLE

NAME
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CiTy-S1-2IP
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CITY+S7-2IP
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12. | hareby certify that the information supplied with this hhng does not qualify for tha exemptions contained in Chapier 119 Florida Statutes | further certify that the information
accurate and that my signaturs shall have the same tegal effaci as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block ‘IO or Biock 311t

indicated on this report or supplemental report is true an

changed. or on an attac t with an address. with aff other like empowered.
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SIGNATURE:

5/3&/9{

OF BIGNING OFFICER QR DIRECTOR

Dau Daytima Phone #




