FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
JOYFUL SHINDIGS, INC.
Principal Place of Business Maiting Address ) ' q '
217 DAREN DRIVE P.0. BOX 1091 ;
HOLLISTER, FL 32147 HOLLISTER, FL 32147 R
e TR

Suite, Apt. #. elc. Suita, Apl. #, alc. 03072008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. mbe| Applied For

gw‘%q ) '}g I Not Applicable
Zip Country Zp Counury 5. Cenificate of Sialus Desired a Eg'zesq::f::i"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, WENDY
305 NICHOLS STREET Street Address {P.O. Box Number is Not Acceplable)
PALATKA, FL 32177
) .‘. City FL Zip Code

8. The above named en(ily'&'ut;mils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE ___* .
_ Sighsiue. typed o printegl name of regiziered 2gent and Lhie it applicadle. INGTE Reqisiernd Apent SONAaNME reouired whan teinsistingy DATE
. - . -.\
i FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriburion. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ) E O celete TLE [J Change  [J Additien
HANE SIMMONS, WAYNE HAME
STREET ADDRESS | PO BOX 109177, SIREET ADDRESS
CHTY-81-2IP HOLLISTER, R 32147 cny-s1-2p
TLE VP ’ O oelete I\ ] Change [T Adgitien
HAME RIVERA, WENDY HAME
STREET ADDRESS | 305 NICHOLS STREET STREET ADDRESS
cry-s1-zp PALATKA, FL 32177 cny-S1.2¢
e [ oeketa it O change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
ChY- S8-2Ip ‘ cY-$1-2p
THLE O Delete TILE - [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-2p
TILE ‘ [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHY-si-29 CY-S1-2P
T2k O Delete TIMeE O crange [ Addition
HAME . NAME
STAEET ADDRESS STREST ADDRESS N
cav-sT-zp . £av-S1- 2

12. | hereby cenily thal Ihe informalion supplied with Lhis jiling does not qualily for the exemplions contained in Chapier 119. Florida Siatutes. | further cenify that the informalion
indicaled on this repar or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oalh; that | am an olficer or direcior
of (he corporation or the receiver or lrustae empowered 1o axecuta this report as required by Chapter 807, Floriga Statutes; and thai my name appears in Block 10 or Block 11l
changed, or on an attachmeng,with . with all other ke gmpowerad. i

SIGNATURE:

FRINFED NAME OF ¥ OFFICER OR CIRECTOR Coywine Prone #

7



