2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # P06000080104

Secretary of State |

1. Entity Name

CARDIJOYS, INC,

Principat Place of Business

3909 E CARACAS STREET
TAMPA, FL 33610-6627

Mailing Address

PO BOX 311628
TAMPA, FL 33680-1628

ARHMENERE

04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopiedFor
NOT APPLICABLE Not Applicable

$8.75 Additional

5. Centificate of Status Desired | Fea Required

8. Nama and Addross of Currant Registered Agent

YORK, DOROTHY C
3909 E CARACAS STREET
TAMPA, FL 33610-6627

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhgalions of egislered agent.
C’ L] W<
DATE

SIGNATURFE

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 MayBe

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will bo $550.00

Signature, Iyped oF printed namea of fmslnreu agan ana ulie apphcfa {NOTE- Registered Agant signature required when renstating)
5

10. OFFICERS AND DIRECTORS [ T E TN
TILE D
NAME YORK, DOROTHY C

SIREET ADDRESS | 3909 E CARACAS STREET
CHy-§T-21p TAMPA, FL 336106627

TITLE P

NAME COHEN, INEZ E

STREET ADDRESS | 14905 CUB RUN PARK DRIVE
CiTY-SI1-2IP CENTREVILLE, VA 20120

TILE v . . R

NAME JONES, MILDRED C
DO NOT WRITE

STREET ADDRESS | 1153 W. LANCASTER BLVD
Ciry-ST-21p LANCASTER, CA 93534

TILE T

NAME DIXON, ROBERT C IN THIS SPACE

STAEET ADDAESS | 14905 CUB RUN DRIVE

CIrY-§1-21P CENTREVILLE, VA 20120 [
TITLE S

NAME WOSSNE, DONNA

STREET ADDRESS | 1153 W, LANCASTER BLVD
CITY-S7-219 LANCASTER, CA 93534

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurale and that my signatura shall have the sarne lagal effect as if made under oath; that | am an otficer or diracior
of the corparauan or the receiver or trustes empowered |¢ execule this report as required by Chapter 607, Flonda Siatutes: and that my name appears in Block_10 or 8lock 11 if

changed, or on an attachment with an addrass, with all olher like empowered, (P 3
L} ) s
g i toud A I RY

SIGNATURE: M C. A AN 7

SIGNATURE AND WP?OR PRINTED NAME OF 8
t

P PR




