2006 FOR PROFIT CORPORATION
... +_ . ANNUAL REPORT

DOCUMENT # P92000006020

1. Entity Name
JOY ORCHIDS, INC.

Maling Address

£060 CASSON STREET
BROUKVILLE, FL 34604

Principal Place of Rusingss

6060 CASSON STREET

BROOKVILLE, FL 34604 U5 us

Tug ik SEin e

FILED

- Apr 24,2006 08:00 AN

Secretary of State

IR MR

04032006 Ne Chg-P CR2ED34 (11/05)

4. FE} Number Applied For
59-3151800 Not Appicable

5. Ceriticate of Status Desired | g‘g ;fq lﬁfg&"""a{

5. Name and Address of Gurrent Rogisiered Agant_ .

FOWLER, JOYCE G
6060 CASSON STREET
BROOKSVILLE, FL 34809

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

the obligations of registerec agent.

SIGNATLIRE

- i,

4 v E “:.

Siqnatire, typad o7 pritad nama of ragrsrad agent snd il f applicable.

OTE: feg-swarad Agert

B gnatue roq:xwmd whan ranstating}

FILE NOWII! FEE is $150.00

After May 1, 2008 Feo will he $550.00 Trust Fund Contripution.

9. Elsshon Campaign Financing

$5.00 1y Be
Added ip Fees

CFFICERS AND DIRECTORS

i

10,

ST
FOWLER, JOYCE G -
6060 CASSON STREET
BROOKSVILLE, FL

TTLE

NAME

STREEY ADDRESS
CiTY-87- 29

Dy

FOWLER, DAVID G

6060 CASSON
BROOKSVILLE, FL 34809

TME

HAME

STREET ADORESS
ciry-sr-2p

neE

NAME

SYREET ADDRESS
Ciry-&T-2IP

TIRE

NAME

STREET ADDRESS
eIry-sr-21e

TIME

NAME

STREET ADDRESS
OiTy-5T- 21

TME

HARE

STHEET ADDRESS
CHTY-57-2IP

12, Lhereby certily that ihe information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same fegal effect as if made under calhy; that | am an cificer or diractor
of the corporation of the recelver or rustes empowered ta execute this report as required by Chapter 607, Floridz Statutes; and that my name aprears in Block 10 or Block 11 if

changed, or on an att with an address, wi

SIGNATURE:

all gther like empowered,

Tovee T

P 52 T19-5347

D TYPED OR PRINTED NAME OF S8IGNING OFFICER OR CIRECTOR

Daylre Prara 4




