: FILED
2008 FOR PROFIT CORPORATION ~ Jan 31. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # P07000001649 Secretary of State
1. Entity Nama 01-31-2008 90018 013 ***150.00
IN JOY CONSULTING, INC.
Principal Place of Business Mailing Address
23039 SKYVIEW CIRCLE PO BOX 12364 ’ GUULYOA
BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34603  US : :
| i

2. Principal Place of Business - No P.O. Box # 3. Malling Address |1 l ]!

Suite, Apt. #, etc. Suite, Apt. #, etc, 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number . . Applied For

O - 51130 Not Appicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?eaejﬁ 5 A_ddiliotw
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registored Agent

Narne
DREAMWEB OFFICE CONSULTANTS, INC.

11404 SUNCREEK PLACE Street Address (P.O. 8ox Number is Not Acceptabie)
TEMPLE TERRACE, FL 33617

City FL | Zip Code

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

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TME Clcharge [ Addition
NAME PALOMING, SONJA L HAME
STREET ADDRESS | PO BOX 12364 STREET ADDRESS
CiTY-ST-ap BROOKSVILLE, FL 34603 CITY-ST-2IP
FTLE VF [ Deiete TIMLE [JCenge [ Addtion
NAME PALOMING, RICARDOC NAME
STREET ADDRESS | PO BOX 12364 STREET ADDRESS
crv-st-zp | BROOKSVILLE, FL 34603 CITY-ST-2P
TInE [ Detete TMLE O crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TLE [ Detete TME A [JIcCenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TE [ Detete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-ZiP )
TITLE [ etste TINE P OChnge [ Addtion
NAME NAME
STREET ADDRESS SYREET ADDHRESS
CITY-ST-5P CITY-S1-21P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on Is repart or supplemental report i8 true and accurate and that my signature shall have the same legal eflect as if mads uncier oath; that | am an officer or girector
of the corporation or the recetver or trus:ee 2mpey ared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with 3 all other like emy red.

SIGNATURE: ____ ON\0 S\ ROl } & Cﬂ 352779 -$079

ED KAME OF S8MGKING OFFICER GR DIRECTOR ) Deytime Phone #




