FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000044453 S 01-25-2007 90053 038 ***150.00

1. Entity Name

JOE'S PRO SHOP, INC.

Principal Place of Business Mailing Address

6526 RAMONA BLVD 6526 RAMONA BLVD 40005 637

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

e R IR CAET G RGN S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For

’-]t—\ . ?)\ 72 as ] Not Applicabta
Zie Couniey Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fea Required
—§. Name-and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent — 3

Name
FORD, JOSEPH
10327 SUGAR GROVE RD Street Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL, 32221

City FL ‘ Zip Code

8." The above named entily submits this staternent for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
vk

SIGNATURE
Signature, TyDed of pivzad nafme ol registered age ana bk f appicabie. INQTE' Regslered Agenl signature required wnan reinsialing) DATE
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE P ] pelele TITLE [Jchange ] Addition
NAME FORD, JOSEPH HAME
STREET ADDRESS | 10327 SUGAR GROVE RD SIREET ADDRESS
CTY-ST-2I° JACKSONVILLE, FL 32221 CITY-S1-2IP
TMLE VO 0 Delete TiILE [ cChange [ Addition
NAME FORD, REGINA NAME
STREET ADDRESS | 10327 SUGAR GROVE RD SIREET ADDRESS
Civy-ST1-2P JACKSONVILLE, FL 32221 CiTy-ST-2P
TITLE O Deletle ITLE [JcChange  [] Additien
NAME . HARIE ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-ST-2IP
TLE O pelate TITLE [ cChange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-ST-71P CITY-57-2iP
TNLE [ Delete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-s7-2IP
TTLE [ Delete TiLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filin c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowarad to execule 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 an address, with all lher lixe empowarad.
%i; Ten. 18,2007 (G bps- 6827

UREA’WI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayrime Phona #

SIGNATURE:

BIG




