FILED
: 2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000039202 e 04-30-2008 90176 037 ***150.00

1. Entity Narne

J.O.J., INC.

Principal Place of Business Mailing Address

115 ELVIRA 115 ELVIRA 89033{]83 '

GEORGETOWN, FL 32112 GEORGETOWN, FL 32112

2. Principat Place of Business - No P.O. Box # 3. Mailing gdress E l V | 2A- I

Suite, Apt. #, elc.. Suite, Apt. #, elc, 04032008 Chg-P CR2E034 (12/06)

City & State & Stale 4, FE!Number Applied For
Cﬁ\ h}*{’ C l +‘" p{ A‘ 32-0144401 Not Applicabie

Zip Country }‘)D Q\L l ! ﬁou):r ’h) R‘{Y\ s. Certificate of Status Desired O Eg.ggqﬁz!diﬂonal

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

JOYCE, CARY
115 ELVIRA Street Address (P.O. Box Number is Mot Acceptablg)

GEORGETOWN, FL 32112

- Nare

City FL I Zip Code

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

SIGNATURE
3 Signature, typed o printad name ol 19Gskiared agert and tite § appicable. INOTE: Regt d Agent sigx required whan o) DATE
- . FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. . OFFtCERS AND DIRECTORS 11, * ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TILE [J change [ Addition
NAME JOYCE, CARY NAME
STREET ADDRESS | 115 ELVIRA STREET ADQHESS
CITY-ST-2IP GEORGETOWN, FL 32112 CITY-ST- 219
ME v O Deiete THLE [ change [ Adoition
NAME JOYCE, LYNN NAME
STREET ADGRESS | 115 ELVIRA STREET ADDRESS
ChY-SE-2I9 GEORGETOWN, FL 32112 CITY-57-2IP
TITLE O petste TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IF
TME [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2IF
TILE 1 petere MLE I change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CIY-ST-ZP Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp|emental repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 o Block 11 if
changed, of on an at‘lachment {th an address, with all other like empowered.

SIQNATURE ARy ’Yo\/&/ Qo 11 2-0000

m\Amf‘kwEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytims Prone #




