FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT P0O4000110975 FEE 05-01-2006 90457 047 ***150.00

1. Entity Name
CLAUDIA JOINER, P.A.

Principal Place of Business Mailing Address B 0 031 9 2 8

35 BAEEI-AVENUE /S04 W wA 16528 N DALE MABRY HWY
TAMPA, FL 33606 W.w. fﬂduj‘/ TAMPA, FL 33618

P o mesyeanll | ||||I11ITHTTNT

(S04 W. .
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112006 Chg-P CRZE034 (1405)
City & State City & State 4. FEI Mumber Applied For
43-2057684 Not Applicable
o auniry e Couniry 5. Cenificate of Status Desired 0 $8.75 P_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 335618

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent. r
1 \0(9
3

SIGNATURE 4
furte, lypad of {xinled name of registerac agemt and ufle 1 apphcatle. {NOTE: Registared Agert migralurs required when 1einstating)
.FIL:ENO’NII] FEE IS $1 5000 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - GFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne o) o [ Delete TITLE (Cl Change {33 Addition
NAME JOINER, CLAUDIA NAME
STREET ADDRESS | 16-BARFIN-AVENGE (S04 W. WATROUS BV STREET ADDRESS
crv-s-2¢ | TAMPA, FL 33606 CITY-53-21P
TITE i O] Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-SI1-2P
e 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-2IP
TMLE O Delete TIE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1.2P CilY-S1-2P
TIHE O Delete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREEY ADCRESS
CITY-ST-2IP CITY-81-2P
TITLE O Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST.2P

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information:
indicated on this repon of supgiernental report is true and accurate and that my signature shall have the same jegal eflect as if made under oath; that | am an officer or director
of the corporation or gL or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an alj pilh an adgiess, wi all pther like empowered.

sIGNATURECLZZZUL, /;:,_"/ & pUDIA JTONER 4,’/,176{5?5 S13-25/-Zo02-

OF SIGNING OFFICER OR DIRECTOR Daytirma Phono 4




