2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2008 8:00 am

DOCUMENT # P03000086660 Secretary of State
1. Entity Name 05-02-2008 90157 Q08 ***150.00
JOYCE HALEY PA
Principal Place of Business Maifing Address
6908 CYPRESS LAKE CT/ 6508 CYPRESS LAKE CT/ L
SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086 US . P
s s e T S WS O A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEl Number Applied For
20-0136902 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O ?i'giﬁf:d“bm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HALEY, JOYCE L
6908 CYPRESS LAKE CT. Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City FL I Zip Code

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

SIGNATURE

. Signature, typed of printed nama of registered agenl and hille if apphcable. {NCTE: Registared Agent cignature recuired when renstating) DATE

FILE NOWII! FEE IS $150.00 §. Election Campaign Financing 55_00 May Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 3 telete TILE Clchange [ Additicn
NAME HALEY,JOYCE -~~~ — =~ — - ¥ HAME
STREET ADDRESS | 6908 CYPRESS LLAKE CT. STREET ADDRESS
7Y -5T-2F SAINT AUGUSTINE, FL 32086 CITY- ST-2IP
TILE [ elete TILE T change [ Additicn
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
TILE O Delete mE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-$7-2P
TITLE O Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5E-21P CIFY-ST-ZIP

12> hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recei trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent ’

changed, or on an att with @y address, with all r ke empowered. )
SIGNATURE: O.E.Jﬁ,}{c" /fqlq/,{g/z{/ C 5: Orcf- ﬂi’:?&po{

]
SIGNATURE AND TRFPED OR PRINTED NAME OF SIGN
i

v

-

]

e



