FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000073429 Secretary of State
03-13-2007 90015 005 ***150.00

1. Entity Name
W JOSEPH PROPERTIES, INC.

Principal Place of Business Mailing Address
P.0. BOX 755 P.0. BOX 755 - T
GOTHA, FL. 34734 GOTHA, FL 34734
e R S o A R AT
524 38 WALrEer RA_| Po gox 155
Suile. Apt. #, alc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/08)
City & State ity & State I Number Applied For
Aﬁ[)ﬂ LA F-L' @63’?\ a FL 5—% - iq 3 3 (i 16 Not Applicable
kein 5")__’\ 0% C°”u'“"’§ A jli'f 134 Gy 5 A 5. Centificate of Status Desiced [ gg-ggg‘r’:;“ma'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent
— _ Name
SPIEGEL & UTRERA, P.A. — —
1840 SW 22ND ST. Street Addrress (P.O. Box Number is Mot Acceptable) -
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of chenging its registerad office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinisd nama of regintsred agant and hitte it appicabie, (NCTF. Reginared Agent ignature raquirad whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPS £ Delete TITLE [ change  [J Addition
NAME JOSEPH, WILLIAM # NAME
' o
STREET ADDRESS | 448567~ WEEEOTUOF P 8o * 1 S5 STREET ADDRESS
Orv-S2P | MANDERMEREFE34788 GOthA EL TYTBY| arsize
TITLE VPT O oetete TILE [ Change  [7] Addition
NAME JOSEPH, PATRICIA — HAME
STREETADDAESS | +HOST-VICOLOTOOP PO B 0% s 5 STREET ADDRESS
CIV-ST-2P | WAINDERMERE-E-34786- GO h A FL- 34 13| om-si
L 3 Delets TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O delete TILE [JChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CaTY-ST-2P
TNLE 3 belete TIILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
g O Delete TLE (] Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-7IP CHY-S1-2P

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplempeslal report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the raceive stes ampowsrad 10 execytathis report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeant goidress, with all othar powered. gll 0( \ 0/’ 40‘[ %g gB Sl

SIGNATURE: '




