2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2006 8:00 am
Secretary of State

DOCUMENT # P05000038019

1. Enlity Name

INJOY STEWARDSHIP SERVICES, INC.

(02-22-2006 90017 038 ***150.00

Principal Ptaca of Business Mailing Address

AOVLUY"

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, Ft 338071 US
T v VR
Suite, Apt. #, etc. Suita, Apt. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number 3 5 Applied For
O qu 44?(4 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired | ?g‘;i“;f:‘;mnﬂl
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstorad Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 ..
LAKELAND, FL 33801 *
City FL | Zip Code

vy

8. The above named antity submits this statement fer the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signarure, typed o prnted nami bi registered agent and hike 1| A0pRCADE.

(NOTE: Regastered AQEnt SONBLIE rGuired when rsnstamng)

DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

5500 AME; Be

Aftor May 1.’ 2006 Fee will ha $550.00 Trust Fune Contribution, Added to Fees
10. T GFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS N 11
TIRE DCEQ ' ] Detete TME [ Crange  [J Acdition
NAME MAXWELL, JOHN C NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, STE 700 STREET ADDRESS
GITY-ST-21P LAKELAND, FL 33801 CITY-S$T-2P
TILE CFO O pelete TITLE chanoe {1 Addition
NAME ANDERSON, DAVE NAME .
STREET ADORESS | 4725 RIVER GREEN PARKWAY smeetaonness | ) 2000 Fmd Iea/ Rd sto 100
omv.siap | DULUTH, GA 30096 oresee | Thedathh & D073
TME 5T O oelete T \q,dnange £ Addition
NAME EGGERS, LINDA NAME

LI coo ¢ te

STREET ADDRESS | 4725 RIVER GREEN PARKWAY STt Aooress |} & Fird | fQ d & 10 =
cov-sT-2p | DULUTH, GA 30096 ovsze | Dalth & 30097
TILE 3 Delete TME O Crange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE () Change [ Addifion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-SI-ZIP CITY-51-2P
TMLE 3 Delste TILE (O crange [ Adgibon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-2P

12. | hereby certify thai tha information supplied with this ﬁ|in§ does not qualify tor the exem

indicated on this report or supplamental report is true an

changed. or on an attachment with an address, with all other like empowered.

LiNoOA

SIGNATUR

accurate and that my signatura shalf have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 it

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

sz

SIGNATLRE AND wvw{;&mﬁn NAME OF SIGNING OFFICER OR DIRECTOR

%ﬁu’_& Q/D/D(a

Daytme Prone ¥




