FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘l?wgmlylENT # P06000034746 03-05-2007 90044 018 ***150.00
DEJOY ESTATES INC.
Principal Place of Business Mailing Address 4 U U ‘ U U q :}
739 EMERY STREET 739 EMERY STREET
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
S [ s VAR MR AR AL
Suite. Apt # elc Suie Apt # clc 02032007 Chg-P CR2ED34 {(12/06}
City & Stale Cily & Siate 4. FELNumber Apphied For
20-Uy SL6LSNo Mot Apphicabe
zp Country an Country 5. Certificate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

DELGADO, JOYCE
739 EMERY STREET Streal Adciess (P QO Box Number s Mol Acceplable)
INVERNESS, FL 34450

City F L ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ol Florida. | am familiar with, and accept
he obligatons of registered agent. .

SIGNATURE ki
Sgnature. typed or panied namelht reqistarutl agen und W | ApRICatre {HOTE Regisiered Apent S.0e1alr s req ret whan reinsiat-ng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. - : "GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
mE o ‘P O belete T [ Change [ Addiion
HAME i | DELGADO, JOYCE -~ HAME
STRECT ADDRESS | 739 EMERY STﬁE-ET_ STREET ADDRESS
CITY-§T-2(P INVERNESS, FL 34450 Giy-sI 77
o
LILE N . ‘. : [ Delwe HYS [1Change  [] Additor
we |7 Ck e
STREET ADRESS STRETT 4DDRESS
CaTY - ST-2P CITyLSE 2P
TILE [ Deleie NILE [ Change  [C] Addinon
NAME MAME
SIHEET ARDARESS STREET ADDRESS
LITY-ST &P CITY-ST-2IP
TILE O oelete iens O Crance (] Aadiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-S1-2IP
TLE (1 petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-§3-2p CITY-5$7-2IF
TMLE T Delete TILE O change  [J Agdimon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-41-2IF

12, [ hergby cerlify that the information supplied wilh this filing does not qualify for the excmptions contancd m Chapler 119, Flonda Stalutes | iutther certity that the information
indicated on this report or supplemental report s true and accurale and that my signature shal have e same legal effect as it made under oath, that | am an officer or ditecter
of the corporation or the receiver o trustce empowerad 1 execute this report as requined by Chapter 607 Florida Statutes. and that my name appears in Block 10 o Blogk 11 4
changed. or on an attachment with an adaiess. witn all cther {ike empowered

SIGNATURE: _ & Ao - )2 =, ;;1,/9/07

SIGRETURE AND TYPED OR PRINTED NAMHQBHSIGNING OFFICER OR DIRECTOR Doe Dadime Prone »




