2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P07000021423

04-25-2008 90145 037 ***150.00

1. Entity Name

MICHAEL E. JOIE, PA

Principal Place of Business

2276 SOUTHWEST NEWPORT 1SLE BLVD.
PORT ST. LUCIE, FL 34953 US

Mailing Addrass

€/0 24 E. PARK AVENUE
LONG BEACH, NY 11561  US

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suita, Apt. #, eic, 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
o) = 8%@, 5019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;ij\i?:‘;ﬁoml
- ——— - —§..Name and Addross of. Current Registerpd Agent ____ . 7. Name and Address of New Registered Agent
Name
JOIE, MICHAEL E :
2976 SOUTHWEST NEWPORT ISLE BLVD. Streat Address {P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953 ;
':,, ’ City FL ‘ Zip Code

8. The above named entity subrmls this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sigrature, yped O rnied name of regisiered agent and it 1 appkcabie. (NOTE: Regrster s Agent signature reguired when reinstating) DATE
FILE NOWI! PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas ,

Aftar May 1; 2008 Fee will be $550.00

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TiTLE P! ’ T oelete THILE O change [0 Aadition
NAME JOIE MICHAEL E NAME

STREETADDRESS | 2276 SOUTHWEST NEWPORT ISLE BLVD. STREET ADDRESS

CITY-S1-2IP PORT ST. LUCIE, FL 34853 CITY-St-21P

TIE ) [ peleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21P GITY-ST-2P

TILE ] Detete TITLE [ Chenge ] Aadition_
NAME NAME o —
SIREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-S1-7P

TINLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S1-2IP

TITLE 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

TTE ] Deete “TILE [] Change [ Addition
NAME e HAME

STREET ADDAESS -STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

$2. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repcr or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered To geecule 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 attachmant with an address, wj empowered.
/Q/ﬂ / 27, 2 208

SIGNATURE:
Daytera Prose ¢

SIGHATURE AND TVPED‘O/R 0 NAME OF SIGNING OFFICER OR DIRECTOR




