2006 FOR PROFIT CORPORAT*S

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P0500004 1941

04-27-2006 90217 019 ***150.00

1. Entity Name

JOSEPH, INC.

Principal Place of Business Mailing Address

8155 OMAHA CIRCLE 8155 OMAHA CIRCLE

SPRING HILL, FL 34606 US SPRING HILL, FL 34606

5601704

us

AR R AT

« Jun 01,2006 8:00 am

2. {Bripﬂ“al_[’mce of Business 3. Mallinq Address &
- .. R p— 95!:@414/!” :
Sulo. Apt. 8. etc. 5“‘“’ fpi 8. etc. 04192006  Cng-P CRZE034 (11/05)
159

City & Siaie M ry & Sule 4. FE) Number Applied For
Sfmuc rek Rl .39 Aé// ?,é, D208 8T [Trcs
3 ‘_/ é / o C&%‘ S oo 3 ,_} 6 p;) é 8. Cerificate of Status Desired a 3.8..7“5 M:I“"‘“"

8. Name and Address of Currenl Registersd Agant 7. Nama and Address of New Registsred Agem
- Nama
DEFRANK, ANTHONY _ __ __ - = - = =
8155 OMAHA CIRCLE Su‘ee1 Aouress (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34606
! ‘ ) City FL [ Zip Code

8. The above namad entity supmits this sxaiemeni for the purpose of changing its registered office or registered agent. or both. in the Siate of Floriga. | am lamikar with, end accept

tha chligations of registeron agent.
SIGNATURE '

&qmm.mlnummmmrwmulﬂnuwa. {NOTE: Registered AQem signasy s requingd when reriasngy DATE
FILE NOWIN! FEE IS $150.00 #. Election Campalgn Financing $5.00 May Bs

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
RITLE 1] O Dewes e DO ousge [ Addition
(™ DEFRANK, ANTHONY - nag
STREET ADORESS | 8155 OMAHA CIRCLE STREEY ADCRESS |
Qry-s1-zp SPRING HILL, FL. 34806 ary.st. o
THLE o] [ Deken ThE O Crange [ Addition
NAME BARBARA, MICHAEL NAME
STREET ADDRESS | 3701 WHISPERING BROOK CT STREET ADORESS
ary-S1-1° WICHITA, KS 87220 Cimy-5T-8
TLE O3 Deiese FITLE O cnange [0 Adsition
HAME HAME
STREES ADDRESS STREET ADCRESS
or-size | | e - _ CiTY-ST.2P. e o e e e -
TILE 3 Delet= TME O Charge [ Asdilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
COPY- S1- 2P CITY-§1- 20
TME O Detete e [ Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-0P CiTY-S1-2P
013 O petere TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-07 CITY-51-2P

12. | hereby certify ihat Ihe intormation suppiied with this [Jin

does not qualify for tha exemptions contamed in Chapter 119, Florica Statutes. | further certify thal the information

indicated on this report or supplemenial repornt is true and eccurale end that my signature shall have the same lega! eifect as if made under camh; that 3 am an officer or director
of the corporation or (he raceiver o rustee smp?dw‘:red to execkuxe ms lspon a3 required by Chapter 607, Florida Slatutes: and that my nama appaars in Bluck 1D or Block 11 4f

cnangad, of 6n an attechment with an aodress,

SIGNATURE

H-2s-06 ,@/e (134

Davtome Prenp &




