A
-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
May 09, 2007 8:00 am

DOCUMENT # P05000039202

1. Entity Name

J.OJ., INC.

Secretary of State

05-09-2007 90113 005 ***150.00

Principal Place of Business

5158 107TH STREET
JACKSONVILLE, FL 32244

Mailing Address

5158 107TH STREET
JACKSONVILLE, FL 32244

2. Principal Place of Business - No P.O. Box #

WS EWitoo

ARG ORI A A

3. Mailing Address
WS B\

Suite, Apt. #, elc.

Suite, Apt. #, efc.

04232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
(_,eofov\em\r\\ vl eoryerown | FL 32-0144401 Not Appcable
?ZDiPQ Y CDUC'Ké}\ %’2_ 12 C°”"'\13 A 5. Cedificate of Status Desired [ fi;fq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOYCE, CARY
5158 107TH STREET
JACKSONVILLE, FL 32244

B

L

-~

Cery FOMLE
Street Address (‘IE".O. Box Number is Not Acceptable)
/7 Elvir oo

Y e orgetpwn FL I e T

the abligations of registered agent.

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

—mm——

SIGNATURF,X -
¥

Signatoves ntlprini@me cl}’eglstarod agent and Litle if applicable {NOTE: Registarad Agen| signatwe reguired whan reinstakng} DATE

9. Election Campaion Finanning
Trust Fund Contribution.

$5.00 May B
Added to Fees

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O vetete e O S change  [T] Adaition
HAME JOYCE, CARY HAME Cory JCHLE

STREET ADDRESS | 5158 107TH STREET STREETADDRESS (115 EHVirG-

CITY-§T-7IP JACKSONVILLE, FL 32244 o-STIP (Georgltowen ( FL 32112

TmE v 1 Delete ME v T change [ Addition
NAME JOYCE, LYNN NAVE Lynn IOYe

STREET ADORESS | 5158 107TH STREET STREET ADDRESS | \\S5 &€ v iT G

CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-ZiP (-e Oroe Touwen,FL

THTLE O pelee TITLE D Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1-2IP cimy-§1-21p

Mme O pelete TITE O change [ Adfuon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiLE 71 Deete TITLE [ Crange  [J Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oITY-§1-29

ILE [ Delete e [Jchange [ Addilon
NAME NAME

STREET ADDRESS STREET ADORESS

cITyY-S37-21 CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloch 10 or Block 11t
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: X

———-/

SIGNATURE AND TYPED OR PEIMIED NBME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




