2006 FOR PROFIT CORPORATION FILED

1

o T ____ Jul 11,2006 8:00 am

PglgNEmI:AENT # P05000123340 Secretary Of State
JOHN JOINER AGENCY, INC. 07-11-2006 90017 034 ***150.00
Principal Place of Business Mailing Address
24123 PEACHLAND BLVD 24123 PEACHLAND BLVD
A-12 A2 ‘ ’
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 . ‘ -
s T s LR GRS A
Suite, Apt. #, etc, Suite, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
g12){-3223 Not Applicable
Zip Country op Country 5. Certificate of Siatus Desired O gg.g?qu\i?:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOINER, JCHNB I
25106 BOLIVAR DR Street Address (P.O. Box Number is Nol Acceptable)
PUNTA GORDA, FL, FL 33983
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

“SIGNATUREL Fvte——" 7-2-0¢
Sngd o printsd eregwslefa! agent and bile of applicabla (NOTE: Registerad Agent sigrasure requred when rensiating) DATE
FILE NOWI1!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addecto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P O velete TILE O Change [ Addition
HAME JOINER, JOHN B It NAME
STREET ADDRESS | 25106 BOLIVAR DR SIREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 33983 CITY-51-2IP
TnE O3 Delete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O vetere e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
TIAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-ST-2P
InE [ pelete TLE [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-2IP
T1LE O petsle TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CITY-5T-21P

12. | hereby cerify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ruslee empowered to execute this repart as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with alt other like empowered.

\

"SIGNATURED ﬁﬂ\%—-—"’“ /b —06

5i1GNSTURE AND TYPED GAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayo Phone ¥




