2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151732 May 01, 2008 08:00 AN
1. Enily Name .
oo Secretary of State
JOHN JOINER, INC.
Funcipal Place of Business Ma:ling Address
4950 JOINER CIR 4960 JOINER CIR
e T “II““‘ w |I‘||NH ||m "m "m ”ll‘ IW ”IU }"II N’I Hlﬂl’ U m)
2. Principal Place of Busingss - No PG Box # 3. Mailing Adcrass
Saite, Apl. #. etc. Sutte. Ant. #, eC. 181 MOORE CR2E£034 (10/07)
City & Siata City & Sate 4, FEf Numbar Appiied For
02-0713231 Not ADShoans
a County “e Coantry 5. Certfficate of Status Desred [ geae'gesq Lﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme e
SPIEGEL & UTRERA, P.A. . :
1840 SW 22 ST 4 FLR Steet Andress (P.C Box Number is Not Acceptabie)

MIAMI FL 33145

Caty FL 2i; Codg

8. The anove named entily subrnits this statement for the puroose of changing s reqistared office or registered agent, or cetn, in the State of Flonda. 1 am famihar with and accept
the aohgations of revistered agent.

SIGNATURE

Ggntture bed o prered oame el ng 8 el v e §urpl catio RGTE Fegiairaan AGOr 1§D raquirnm wagl o eLln g DATE

-FILE-NOW!!: FEE: iS:$150.00,

ey - gt 9. Eteciion Camoaign Firarci .
After May:1, 2008 Fes Will Be $550. rection Camoaign Frarcrg — $5.00 May Be

Trust Furd Cenrritution [ Added to Fees

Waks Check Payabo i Flovkis oparimnt of S’
10 OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO CFFICERS AND DIRECTORS IR 11
Ti:F DPT [ peere THLE (3 Crangz (7] Addition
NAME JOINER, JOHN NAME
STREET ADDRESS 4960 JOINER CIR STREET ADDRESS UUDUUUSBS%EE
ary-st-2r IMILTON EL 32583 CITy-31 21 05/28/08-80035-023 150.00
e DVS O peete THLE O cCrange 7] aaduion
NAME JOINER, THERESA HARAE
STREFT ACDRESS | 4860 JOINER CIR STREF™ ADDAFSS
CITY- 51712 MILTON FL 32583 CITY-ST- 2IP
ITiH] O peete nie 3 change [ Aaditien
HAME HaME
STREET ADORESS STHEET ADDRESS
Gy - §3-210 GIY-S1- B
HIA O peete 1ILE O cChangs ] Adidtion
HAME HARE
STRELT ADGRESS STALET ADDRLSS
LA O CITY-51- 2P
TiTtE ] Deete T [ change [ Acdition
HAME NAMI
SIREET ADDLSS SIALE ADDRLSS
Y -S1- 2P CIFY-81-
T E [ peiete mE O Crange ] Aadivon
MEKE HaME
STRZFT ADDRESS STAEET ADDAESS
cirY S1-21P CITY - ST- 2P

12. | hereby cerlify tha the information suopleo wih this filing does net qualify for the exemnitions contained in Secuon 118, Flerida Staiuies. 1 furtner cerlity that the informalion
indicated on this report or supplemnental report is true and accurate ana thal my signature shall have the same legal etect as il made unde: cath: that | am an officer or direcltor
of the corporation or Ihe receiver or trusige empowerad to execute this report as required by Chapier 607, Flerida Statutes; and that imy narme zppears in Bleck 10 or Block 11

il changed, or un an attachment with an address, with ail clher like empowered,
SIGNATURE: r\%ﬂ}\wﬂ,%‘/ﬂm '4/3%}0% (D) [, 23117,
T , Fi Dwimo Frare e el

SIGHATURE AND TYPED OR PRINTE[{%E OF SIGNING OFFICER OR DIRECTOR

[PERN



