2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000148212 Apr 30ta 2007f85-?()t am
1. Entity Name
JOYCE RECENELLO INC cre ary 0 ate
04-30-2007 90836 026 ***150.00
Principal Place of Business Mailing Address
923 RIDGE HAVEN DRIVE 519 E LEWIS & CLARK PKWY
BRANDON, F. 33311 US CLARKSVILLE, IN 47129  US
R [T AR VEARA RGN A
Suile, Aptl, #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-S954£030 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desirad 3 Eg.:fqu;ﬂional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
JOYCE, RECENELLO
9214 RIDGE HAVEN DR Street Address (P.O. Box Number is No! Acceptable)
BRANDON, FL 33511
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registared agent and titke £ applcable. {NOTE: Registered Agent signalura requred when rersiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME P [ etete TIME [TChange [ Addition
NAME JOYCE, RECENELLO NAME
STREET ADDAESS ¢ 923 RIDGE HAVEN OR STAEET ADDRESS
CITY-ST-T4 BRANDON, FL 33511 CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-sT-7IF CATY- ST-71P
THLE {7 pelete T T chanmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy- ST- 7P CITY-S5T-IF
TIME ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P Chy-sr-21p
TME O deete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2IP CITy-§T-7IP
Tme [ Detete TME D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiF

12. 1 hereby certity that the information supplied with this filing does not gualily ior the examplions contatned in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is trus and accurate end that my signature shall have the same legal elfect as it made under cath; thal | am an officer or director
ol the corporation or the receiver or trusteg em ared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or an an attachmenpwith an addrass It all other like empowered.

SIGNATURE: CG%(‘/'L /E%O/M/[ lo 4/?/72/ 07, &13-£35" '?sz

ymnunzmn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dite Daytima Phone #




