FILED

2007 FOR PROFIT CORPORATION Apl‘ 27,2007 08:00 AT

. ANNUAL REPORT

DOCUMENT # P03000086660 Secretary of St

1. Enlity Nama
JOYCE HALEY PA

Principal Place of Busingss Mailing Address
6908 CYPRESS LAKE CT/ 6908 CYPRESS LAKE CT/
SAINT AUGUSTINE, FL. 32086 LS SAINT AUGUSTINE, FL 32086  US

AR TR

01162007 No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS SPACE T Apied Fo

20-0136902 Not Applicable

53.75 Additonal

3 tifi i
§. Certiicate of Status Desired O Fee Require

6. Name and Addrass of Currant Registered Agent

6908 CYPRESS LAKE CT DO NOT WRITE
SAINT AUGUSTINE, FL 32086 IN TH'S SPACE

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registerad agent, cr both, in 1he Stale of Florida. | am familiar with, and accept
the obligatons of ragistered agent.

SIGNATURE e

Signatura, typed or punted name of regitecod agent and title if apanzadie (NOTE' Registared Agent sigrature raquirad when rainslaing) DATE £ ’"
LIS
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Congribution, O  Addadto Fees

10. OFFICERS AND DIRECTORS [ .

TIILE P

NAME HALEY, JOYCE

STREET ADORESS | 6908 CYPRESS LAKE CT.

CITY-5T-2IP SAINT AUGUSTINE, FL 32086 L”:IDEIDD?E:? 1 1:'4

e ahA11/07-80017-001 150,

NAME

STREET ADDRESS

CITy-S1-2IP

TITLE

NAME

ansar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2P

TITLE

NAME.

STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

(i

12. | heraby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer o director
of the corporation or iver or trustea empowered to execute this report as renuired by Chapter 807, Florida Stawtes: and Lhal;z\zne appears in Block 10 or Block 11 if

8-
changed. or on an-dttachmefyt with an addrgss. or likg empowered,
(/&)/c'f;L' Hakey obfec s goypisor=

/ NATURE AND TYPED OR PRINTED NAME OF ”ﬁms OFFICER OR DIRECTOR Dayiuma Prone #

SIGNATURE:




