2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P05000081988 Secretary of State
1. Entity Name 01-25-2006 90033 021 ***150.00
JOY REES, INC.
Principal Place of Business Mailing Address _
9025 RED GOLD LANE 9025 RED GOLD LANE Ll
“SHTEE~ SUREE~
ORLANDO, FL 32818 US ORLANDG, FL 32838 US
e s N0 IO
7043 Keed 6 a/q/ . TS Mo Golof Lo,
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01202006  Chg-P CR2E034 (11/05)
City & State City & Sta 4. FEI Number Applied For
Ortandeo /& Mmﬂ/o Va4 20~247 44 30 Not Applicable
zi Country Zip Country . e $8.75 additional
! | \
‘_i?y/f VS A_ 9{9 f/ A) y\s 4\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
REES, JOY F Joy FRees
9025 RED GOLD LANE

Street Address (P.O. ?g Nu?ber az Not Acfplzble)
' r

~SUHEE
ORLANDO, FL 32818

Y Dptan e FL | %% o 1

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

SIGNATURE

Signature, lyped o printed name of registersd agent end ttle if appticable (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE P I elete e (] Change  [J Addiiion
NAME REES, JOY F NAME
STREET ADDRESS | 9025 RED GOLD LANE STREET ADDRESS
CITY-§7-2P ORLANDO, FL 32818 CITY-ST-2IP
TITLE O oelete TLE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SF-7IP
TME O eiete e [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁ”nc? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 fike empowered.

A SNy — foofpeos V5150




