FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P05000020515
1. Enlity Name 01-30-2006 90059 036 ***150.00
JOYCE & TOM, INC.
Principal Place of Business " Malling Address
3662 FLAT ROAD 3662 FLAT ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
1

2. Principal Place of Business 3. Mailing Address ”I

Suite, Apt, #, etc. Suite, ApL #, etc. 01252006 Chg-P CR2E034 (11/05)

City & State City & State . 4. 1 Kuml Applied For

g d— :3 j 17“71 / ? Not Applicabte
Zp Country Zp Couniry 8. Certificate of Status Desired [ ?:g?q :i“r:‘;'“""
8. Name and Address of Cument Registorsd Agent 7. Name and Address of New Registered Agont

Name
WOLFE, LARRY 8
200-A JOHN KN_OX ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL ':_32303

City FL l Zip Code

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

SIGNATURE -
Sgnatire, typed or printsc name of regstorad agent &nd tie § AppcbIe. (MOTE: Regesstned Agont sgneiurs requeed when renstalang) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing a $5.00 MayBo
Aftar May 1, 2006 Fee w“' be $550.00 Trust Fund Contribution. Added to Feas
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
e B H"&S raenT 2 oelete e Olchange L) Adctiion
NAME DUNAWAY, THOMAS P NAME
STREET ADORESS | 3862 FLAT ROAD STREET ADDRESS
CIFY-ST-BP TALLAHASSEE FL 32303 CIFY-§1-2P
TTLE C \‘C‘ﬁl O detets TE . [ change ] Addition
NAME vpa NAME
ov-s1-2¢ 4558 e, 3 2303 onY-51-2¢
TILE 0 peteze TME Olchange [ Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CImy-st-ap ) CITY - 5T 2P
me O peiete TME DO change [ Addition
STREET ADDRESS STHEET ADDHESS
CY-St-2P CITY-ST-2°P
TE 3 Delere THLE . .. OcChange [ Acdition
GTY-ST-2P ‘ CTY-S1-2P . N
pup D Delete iE : - LTk PN D Change I:IAddmm
NAME . . NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CTY-gT-2P

12. | hereby cenify that the information supplied with this ﬂung does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thet the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W OW THomas £ Dywawsy | ,}%/06 @S/DQWS: b2-26/6

mmmmmmzamwumm




