[ L R ]

FILED

2007 FOR PROFIT CORPORATION Apl‘ 25. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000120746

1. Entity Name

JESUS AND JOSEPH, INC.

Principal Piace of Business Mailing Address
5915 W LEIGH CT. 5915 W LEIGH CT.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

AR MR A

04062007 No Chg-P CR2ED34 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE P Aopied Fo

20-1578050 Not Applicable

" . $8.75 Additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

T DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

B. The above named entity submils this staterment for the purpese of changing iis regisiered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE

Signature. lyped or prnted name of registerad agent and btls if apphicabla {NOTE" Registared Ageni signalure raquirad wheh rainstaung) DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DPS )

NAME LOUNDERS, RONALD JOSEPH

STREET ADORESS | 5915 W LEIGH CT T P
olv-s1-2P | CRYSTAL RIVER, FL 34429 LB0000 30506

05/08/07-80034-007 120,060

T4ILE

KAME

STREET ADDRESS
Ciry-51-219

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-§3-2iP

TIILE

NAME

STREET ADDRESS
CiTy-SI-21P

HILE '

NAME

SIREET ADDRESS
CITY-S7-ZIP

12, | heraby certily that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is irua and accurate and Ihat my signature shall have the same legai effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered (o execule this report as requimd by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Black 11 if

changed. or on ar attachmenLwi an addrgssawip all other ke empowarad.
%‘/47 T M- 434 0

SIGNATURE:
/Datu Daytrme Prone #

SJENING OFFiCena DIRECTOR

Qlen’mne AND TYPED onrmrytn NAMEfF

7 w4




