2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 19, 2008 8:00 am

DOCUMENT # P07000053165 Secretary of State
1. Entity Name o~ 08-19-2008 90003 034 ***150.00
JOY TREATS INC.
Principal Place of Business Mailing Address
1407 UNIVERSITY BOULEVARD NORTH P.0 BOX 8027 4 0 1
T T I “ I‘“ ﬂl“ ||m Il“l Ilm ||m |”|”“|I Im' |“|‘ |m||‘ ]‘ ‘lll
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & Siate City & State 4. FEI Number Applied For
0 - 020é4«3’7 Nat Applicable
zp . Country ap Country 5. Certificate of Status Desired (| f‘g'gsq 3:?;"0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STANLEY, SHERMAN E L h0gh . C. STWLW

8550 TOUCHTON ROAD “IRB T PN PEFE ‘“}—-1 Brio
L5

JACKSONVILLE FL 32216
“INCKSon viLts FL | 255, |

8. The above named entity subrmits this statement for the purpose of changing its registered office or regjgtered agent, or bo he State of Florida. | am famitiar with, and accepl
the obhgallor;sﬁ;lslered gent. )
SIGNATURE %‘-—7’ ev] Juwnee. : /” /Df

m ure, npea‘-r orinted name of regsrwea agem s tle o .mplma (NOTE Registerad Agent m(mt’- 'ﬁ/m wnel! reinciaung) / DATE
N FILE NOW!H FEE-15:§550.00- -+ - 15'607"93(2)&} F_S al!ows for tne wawer 9’ the $‘?QO 0.0 . Election Campaign Financing $5.00 May Be
- DUE BY Septembera 2008 lgte fes. By checking this box, the corporalion certifies it ) Trust Fund Contribution. [ Added 10 Fees
! Make Check Payable to Flond. eranmem of State did not receive pricr notice. Fee to file is $150.00.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [JcChange [ Addition
NAME STANLEY, HUGH C NAME
STREET ADDRESS |P.O BOX BO27 STREET ADDRESS
CITy-ST1-2IP JACKSONVILLE FL 32239 Ciry-S7-2IP
TITLE VP [ Delete TILE [Jcthange [ Addition
NAME STANLEY, SHIRLEY HAME
STREET ADDRESS |P.Q BOX 8027 STREET ADDRESS
CIry-St-2IP JACKSONVILLE FL 32239 CiTY-ST-2IF
ATLE VP Bee me [JChange L7 Addition
MAME STANLEY, SHERMAN E HAME
STREET ADDRESS (8550 TOUCHTON ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CiTY-ST-2P
TTCE (] Celete TLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Gelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certity that the information supphied wilh this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further cemfy thai the infarmation

—

indicated cn this report ar suppiemental report is true and accurate and that my signature shall havgihe same legal effect as if made under cath, thgt | officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by, Chagder 607, Florida Statutes; and th 10 or Block 11 if
changed, or on an attachment ith an achss ith allather like smpoyered.
 SIGNATURE: é gl"ﬁa /é? / Fo4-6 26 085
SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGRNG OFACER OR DIRECTOR T I Dal¥me Phona #




