2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127185

1. Enlily Nama

JOE'S PERMITTING SERVICE, INC.

Mailing Address

P.0. BOX 1869
INVERNESS, FL 34457

Principal Piace of Business

3901 E. GARNET LOOP
HERNANDO, FL 34442
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DO NOT WRITE IN THIS SPACE |

FILED
Mar 20, 2007 08:00 A
Secretary of State

U0 A

)| 02282007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
54-2135260 Not Applicable
N 5. Cartificate of Status Desired (] ?ese;esq 3‘::;“0””

6 Name and Address of Currnrlt Reglsterad Agent

HICKEY, JOSEPHINE E
3901 E. GARNET LOCP
HERNANDO, FL 34442

DO NOT WRITE
IN THIS SPACE

the cbligations of registared agent

SIGNATURE

8. The abave named entity submits this staterment for the purpase of changing iis registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

Signalure. typed or printad nams of registerad agent and litle«f applcable
——

(NOTE: Ragistared Agent fignature required wnen renstatng)

DATE

Election Campaign Financing
Trust Fund Contnbution,

\
ILE NOWII! FEE IS $150.00 7
After May 1, 2007 Fee }urlll bo $550.00

$5.00 mMayBe
Added to Foes

10.

THLE

NAME

STREET ADDAESS
CITY-ST-21P

O ND DIRECTORS [

D

HICKEY, JOSEPHINE E
P.Q. BOX 1590
HERNANDO, FL 34442
D F
HICKEY, KEVIN A ;
P.O. BOX 1500
HERNANDO, FL 34442

TILE

NAME

SIREET ADDRESS
Ciry-§1-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

FIILE

NAME

STREET ADDRESS
CITY-S8T-2IP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP
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lon gopplied with this filin
ental raporl is trua ant?
9r or trustee gfhpowered to e.
fin an addrggs, with all oth

of tha corporation or the rg
changed. or on an attachrfjafit

12. | hereby cerlily that the inforp
indicated on this report or

e gmpgvered,

SIGNATURE: A’

dees nal qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurata and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directar
Lte this Faport as rgquited by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if

3-8 67

SISNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIR§TOR

Date 7 Dayuma Phona &




