FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P06000056530 N

1. Entity Name

JOINT SUCCESS, INC.

Principal Place of Business Mailing Address

2900 QCEAN SHORE BLVD. 2900 OCEAM SHORE BLYD.
#203 #203

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

LU

01092008 No Chg-P CRZE034 (11/05)

— — IR

f

Secretary of State

"' DO NOT WRITE IN THIS SPACE e

. 27-0141963 Not Applicable
o : , . ' . -
’ ) K L ' . s, Cenificale of Staius Desired [ gi';il‘j\i:’:(;"""a'

s

6. Nama and Address of Current Registerad Agent I ’ ' o

CROTTY, KATHLEEN L : S o o
1800 W. INTERNATIONAL SPEEDWAY BLVD. ‘ DO “NQT;!WRlTE .

BUILDING 2, SUITE 201 : . L AL
DAYTONA BEACH, FL 32114 ‘ IN THI;S,,ESPACE

o STt

8. The above named eniity submuits 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signanre typed of printed name of regrstered agent and e if apphicacke (NQTE Fegistered Agent signature required when rensiabng) DATE
FILE NOWIIl FEE IS $150.00 . Etaction Campa.gn Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribxution. [0  Added to Fees WONOANE351 33
..... ol n s

10, OFFICERS AND CIRECTORS [ ‘ N a7 207 Ue - uTe=T s 150U T
TITiE P ‘ &
NAME BOZMAN, DAVID P W

STREET ADDAESS | 2000 OCEAN SHORE BLVD., #203 . . .
oY 5170 ORMOND BEACH, FL 32176 . - Lt '

TITLE ) ’ : o
NAME . . ) T :
STREE] ADDRESS . I ,
OITY-ST-2P i I ey

TITLE
HAME

s DO NQT ' WRlTE“l

NAME
STREET ADDRESS T
CITY-5T- 2P C e

* "IN THIS SPACE |

e o .
NAME P o
STREET ADDRESS .. _

Y- 5T- 2P C ‘

THLE
NAME .
STREET ADDRESS .

CiTY-81-21P . X s .

42. | nereby certity 1hat the information supplied win this iing does not quably for the axemplions contained n Chapter 119, Fiorida Statules. | jurther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the carporalion or the receiver or trustee empowerad 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 attach i an 855, wiih all cther like empowered.

Vosrii? Q/amd #2708 3860/ -F5CE

E AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Prone &

SIGNATURE: £

3G




