FILED
2008 FOR PROFIT CORPORATION Mar 20. 2008 8:00 am
ANNUAL REPORT ’ ¥
Secretary of State
DOCUMENT # P0500002051 S 03-20-2008 90025 004 ***150.00

1. Entity Name
JOYCE & TOM, INC.

Principal Place of Business Mailing Address JUUUU A

19 CALVARY COURT 19 CALVARY COURT o
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

e e oy | INIDRIEEN

Suite. Apt. #. efc. Q 7 Suite, Apt. #, etc. (_\ 03152008 Chg-P CR2E034 (12/06)

City & State . City & Stal - 4. FE! Number Applied For
/1 ). 74 ] A ’ E At | " 20-2314419 Not Apglicable
~hp Counry, % 2ip, N Cpunirg~. " » , 8.75 Additions

3 57 ,}) ( I S A g) Zé)g f}g A_ 5. Cerlificate of Status Desired O l?ee leﬁd’&mm'

L]

\ 8. Name and Address of Current Roglstered Agent 7. Name and Address of Now Reglstored Agent

Narne

WOLFE, LARRY S
200-A JOHN KNOX ROAD Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE
Sigreatire, fyped or prewed narne of regenered agert gnd bie ¢ apphcable, (NOTE: Regritered Agent sgnature requred when renstaing} DATE
FILE NOW!II! FEE IS s1so-°° 9. Election Campaign Financing ss_oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P T Delete TnE Change [ Addition
NAME DUNAWAY, THOMAS P HAME
STREET ADDRESS | 3662 FLAT ROAD STREET ADDRESS q %
CIv-s-27 | TALLAHASSEE, FL 32303 CTv-§1-2 ég oy e > “2 357
e s [ Detete e v ! Nhanqe [ Addiion
NAME DUNAWAY, JOYCE J NAME
STREET ADORESS | 3662 FLAT RD STREET ADDRESS ‘q
oY -ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TmE 1 pefere TTLE [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TME O oétete TLE Ccrange [ Addition
STREET ADORESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2P
TIME {1 Detete Lyt [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-g1-2P CITY-ST-2P
TILE [ 1 Delete TE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIry-gt-a9 CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lustee empowered Io execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 1k if
changed. or on an 4l ent with an addregs-with glilother like empowered.

SIGNATURE: ~272<71L.L_>




ATTACHMENT

5000/~
H= 0500000515




