FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000114099 04-21-2006 90124 011 ***150.00

1. Entity Name
JOYCE DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address

7795 MCLAURIN RD N 7795 MCLAURINRD N

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 2003 43 99

s prT s s e T EEM
12943 SAd Towe (/0 | 1 Quy3 S Jrey B LoD

Suite, Apt. #, etc. Suite, Apt. #, etc. i

ST (00> §Vl )TL’_/&”-’-’ 02012006 Chg-P CR2E034 (11/05)

City & State City & State — 4, FEl Number Applied For
Tl son) i | Fe dopyit” [ 20-1480291 Not Applicable
3{';,)/-), } E(}cumury J A ler.; P ) -E?:rl‘{ré s 8. Certificate of Status Desired O ?g‘;gﬁfg;mna'

— 8. Name and Addresséﬂ:urrnnl Raglstorod_:ngom . — — o 7. Name aﬁ;;\_dd_n:a_ol_uw Roglstor_!;d Agent -
Name
JOYCE, JOHN M
7795 MCLAURIN RD N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Slgnature, typed or printed name of registered agent and tide it applicable, {NOTE: Registared Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete 11113 [ Change [ Addition
NAME JOYCE, JOHN M NAME P
STREET ADDRESS | 7795 MCLAURIN ROAD NORTH eSS | [ ZY Y3 S A TOoE LY D Suny iow -
ery-sT-2F [ JACKSONVILLE, FL 32256 CITY-5T-2IP THEESopd Yl F,_, Irrrd
¥
TOLE [ Delete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 7 Detete TALE O change [ Addition
NAME NAME
STREET AGLRESS STREET ADDRESS
Cimy-s1-zIP CITY-ST-ZtP
Time L] Delete TmE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CTY-ST-7IP
TME [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wss, with &ll gther like empowerad.
SIGNATURE: 2. /& JRES rDenT 4/ /3/%

sle)uﬁ/vks AND TYPED /dn/ WME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

jC&/pJ m. Jevée




