2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) __ Apr 12,2007 8:00 am

DOCUMENT # P05000041941 ecretary of State

1. Entity N
i 04-12-2007 90048 041 ***150.00

JOSEPH, INC.
Principal Place of Business Maiting Address
8155 OMAHA CIR. 8155 OQMAHA CIR.

R e RGO

2. Principal Place of Bus4 ss - No P.O. Box # 3. Mallmg Addrass &j
ictndong 12 7155 (Boretha
Suile, At. #, e‘°¥ % A Z y i““e ApL. 4, otc. W 1st MOORE CR2E034 {10/06)

City & Statg /6/ Ciff & State d ?/ 4. FEINumber an nansgag ;Sz::izc; :i::;ble
/’D _ﬁunﬁy & azlpl—/é yé EC:QUNW [ 5. Certificale of Slalus Desired ] gi.gng:i:;tional
6. Name ind Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- Name

DEFRANK, RAE

8155 OMAHA CIRCLE Strect Address (P.C. Box Number is Not Acceplable)

SPRING HILL FL 34606

- - - - — City - FL | Zip Code

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

.

SIGNATURE

Sgnature, typed o prated name o registered agent and Tile 1 anplicable. (NQITL: Aegisiersa Agent signalure required when seinstanng ) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

ns FD O Cetele i [ change [ Addilion
NAME DEFRANK, ANTHONY N

sttt aooness | 8155 OMAHA CIRCLE SIRIFT ADDRLSS

coy-si-np | SPRING HILL FL 34606 Gy s1oAp

i VPD [ Delete I [ change [ Addition
" BARBARA, MICHAEL N

sit [ aobiess | 3701 WHISPERING BROOK CT STHFE] ALIOR $S

Iy - ST-A1P WICHITA KS 67220 ——

1. T8 O Datete it O change [ Addition
NAME. MATHERS, JUSTIN R NAML

shuelanniess | 1022 PRUINE ST. SIHIET ADDRY $S

clly-sl-2ip ST. AUGUSTINE FL 32086 ciy sioae

1Lk 1 Delete i [ Change  [] Addition
NAME NAML

STIUL I AN $S SIRIEADDIY S

Iy 87-21P ity sT 2y

s 1 Delste 1L [ change  [] Additien
NAME NAME

STRELT ADDIESS SIHETT ADDRESS

CIY-51-A¢ Gy s1-AI¢

1i{13 7 Doete [T} [ Change  [] Addition
NAME NAME

SIREET ADINFSS SIREET ADDRY $S

CITY-S1-2P CHY ST 2F

12. | hereby certify lhat Ihe information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal efiecl as il made under oalh; thal | am an officer or direclor
of the corporation or the receiver o trustee empowered to execule this reporl as required by Chapler 607, Florida Statules; and Lthal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an addsess, with all er liko empowered.
SIGNATUR é'/ %//f o7

sfEnATURE AND T\'Pyﬂ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caw Dayime Phone 4




