FILED

2008 FOR PROFIT CORPORATION Sgp 04, 2008 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P03000134461 09-04-2008 90045 023 ***150.00

1. Entity Name
JOE'S REBAR, INC.

Principal Place of Business Mailing Address -—— -
369 BLANDING BLVD. 369 BLANDING BLVD.

SUITE N21 SUITE N21

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

Tyl

ANSO Wl Rd .

Suite, Apt. #, etc. Suite, Apt. #, etc. 09012008 Chg-P CR2E034 (12/06)
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Zi Country .~ ; . Zip _ﬂmmry . . . ttiona
’ 3 a D [Og (/,QV 3 ao g O @’a\/ 5. Certificate of Status Desired O ?aae ggqm |

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name /1/'/,4
DENNEY, PATTI JOE PRES

2150 HILL ROAD Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL I Zip Code

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

SIGNATURE
Signanxe, typed o printed name of registered agent and lite # applicable. {NQTE: Registered Agent Signature required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detele LE Flchange  [J Addition
NAME DENNEY, PATTI JOE PRES. NAME
STREET ADDRESS [ 2150 HILL RD STREET ADDRESS
CITY-8T-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
TALE 3 Detete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP
TIE [ Delete TITLE [JChange [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-S1-2P
TMIE O Delete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CITY-ST-2IP CITY-57-27
THLE O pelete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: /%Z’,j’\ xgz,df /, 208 4 F388360

BIGNATURE ANWED OR PRINTED NAME OF SIGNING Tnﬁen OR DIRECTOR Date Daytime Phona #
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