FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P05000076419 04-05-2006 90156 005 ***150.00

1. Entity Name
ORDINARY JOES INCORPORATED

Principal Place of Business Mailing Address
P.O.BOX 12 P.0. BOX 131
DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US
2. Principal Place of Business 3. Mailing Address 5 0 0 0 9 2 7 2
0. Box N0
Suite, Apl. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
#o /d ey F‘L— : Not Applicable
ap Country e 3 4445 Cdﬁmrb sA . 5. Certificale of Status Desired g fg'gesql‘zfg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Nafme

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.0O. Box Number is Not Acceplabie)

QUINCY, FL 32351

City FL | 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 obiigations of registered agen:.

SIGNATURE
' Signaurg, pad o prinled name of registerod agant and Wla if applicable (KOTE Regisieeo Agent signalive 1oquired whan reingtating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P 1 Delete TITLE O Change [T Addition
NAME BROCK, EILEENT NAME
STREET ADDRESS | P.O. BOX 131 STREET ADDRESS
CITY-ST. 7P DUNNELLON, FL 34430 CITY-ST-2iP
TITLE T O petete TITLE [ Change [ Addition
NAME BROCK, EILEENT NAME
STREET ADDRESS | P.O. BOX 131 STREET ADDRESS
CITY-8T-71P DUNNELLON, FL 34430 CITY-51-2IP
TITLE D VP O pelste TITLE [ Change  [2) Addition
MAME .| BROCK, RAE NAME - - cm—
STREET ADDRESS | P.O. BOX 1197 STREET ADDRESS
Civy.51-2P DUNNELLON, FL 34430 CY-§7-7IP
TTLE s [ Detete TLE [ Change [ Addition
HAME BROCK, RAE NAME
STREET ADORESS | P.O. BOX 1197 STREET ADDRESS
CITy-ST-21P DUNNELLON, FL 34430 CITY-§1-2P
mE ) B Deece e O Change [ Addiion
NAME BOSTIC, CECELIA NAME
STREET ADDRESS | P.O. BOX 1197 STREET ADDAESS
CITY-ST-ZIP DUNNELLON, FL 34430 CAY-5T-2IP
Tine a] O Oetete e - DO Change [T Addlion
NAME HAZLEGROVE, DIANE NAME
STREET ADORESS | P.Q. BOX 1197 STREET ADDRESS
CiTY-ST-2iP DUNNELLON, FL 34430 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (o (0. Edlesy To Brocke 3f20/06 252 489 7839

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daytimg Phone ¥




