2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151732 Apr 19,2007 08:00 Al
1. Ently Namo Secretary of State
JOHN JOINER, INC. l'y
Principal Place of Businoss Mailing Addross
4860 JOINER CIR 4960 JOINER CIR
ARG MU
2. Principal Flace of Business - No P.O. Box # 3. Mailing Adaross
Suita, Apl. #, elc Suite, AD[. #, ol 15t MOORE CR2E034 (10-’06) I
City & Slale City & Slate 4. FEI Number 02-0713231 :npllod !_:or
ot Applicable
Zp Counly Zp Courlry 5. Cerlificate of Status Dosired 0 gge'gfqaiﬂ"c‘"a'
6. Name ahd Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Strec! Address (P.O. Box Numbeor is Not Acceplable)
MIAMI FL 33145
City FL Zip Code

8. The above named entlity submits this statemont for the purpose of changing its ragistered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl

SIGNATURE

Signature, typed of printed name of regisierad agenl ang Iitle r apoheotle. (NOTE: Ragisierac Agent SIGnature requirgd whan rensiating} DATE

- FILE NOW!I! FEE 1S'$150, .00 ° 9. Election Campaign Financing ~ $5.00 May Be

Aﬂer May 1, 2007 Fee Will Be $550 00 ! 1 -
. rust Fund Coniribution, Addedto F
Make Check Payable to F!ondn Departrnent of Stale = o rees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT I Delete THE [ change [ Addition
NAME JOINER, JOHN HAME
sireeT aporess | 4960 JOINER CIR STRELT ADDRESS
CITY-S1- 7P MILTON FL 32583 CIY-81-71P
LE Dvs O Delete e Dcnange  [J Addiion
JOINER, THERESA e it
:‘l\:;[n oo ss | 4960 JOINER CIR :]A:;EH ARISS 4 }J%QUQU? i SB':_:D
IR 00 SIREE 07K 55 04/30/07-30064-015 150, 00
ery-si-zp | MILTON FL 32583 CITY-ST-7IP SU0B4-015 150,00
TIILE . [ elete TILE [ cnarge [ Addilien
NAME _ o ) . NAME, . . . .
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP . - CITY-ST- 2P
MILE [ petete TITE TIcnange ] Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P l cily-SI- 7P
e ] Delele TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 81-7IP CITY-S1- 1P
TILE O belele L, [ change [ Adavtion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2Ip

12. | hereby cerlify 1hat the information suppiicd with this filing does not qualify for the exemptions conrtained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfoct as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustgaampowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen an Addyess, with all other like ampewered.

SIGNATURE: JohoJolner 4/ L o7 (850,311 74

SIGNATURE AW”VFED 73 PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dlie TDaytme Prone ¥




