2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # P93000050058

1. Entity Nama
JOYNER'S CALADIUMS, INC.

Secretary of State

Mailing Addrass

1216 COUNTY ROAD 29
LAKE PLACID, FL 33852

Principa! Place of Busingss

1216 COUNTY ROAD 29
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

R

01242005 No Chg-P CR2E034 {10703)
4, FEI Numbar Appliad For
§5-0426532 Nat Applicabla
; . $8.75 Additional
5. Certificate of Status Desired O Peo Required

§. Name snd Addross of Current Registered Agant

SUMMERALL, GEQRGE -
1216 COUNTY ROAD 22
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agant.

SIGNATURE

Signature, tepad o printed name of registarad agent and 1e £ applicable

NOTE, Registered Agent signature teguired whan reinsialing

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fgo will he $550.00 Trust Fund Contribution.

8. Elastion Campaign Financing

$5.00 May Be
OO0  Addedio Fees

10,

OFFICERS AND DIRECTORS

TINE

HAME

SIRECT ADDRESS
CITY-ST-ZiF

oP

SUMMERALL, GEORGE
1216 COUNTY ROAD 28
LAKE PLACID, FL

HRE

NAME

STREET ADDRESS
ohEY-53-39

DsT

SUMMERALL, BEVERLY
1216 COUNTY ROAD 29
LAKE PLACID, FL

TLE

NANE

STREET ADDACSE
City-Sr-2p

HHS

NANE

STREEY ADDRESS
CiTY-ST.21P

L

HAME

STREET ADDRESS
CyFy-57-Z1P

TaiE

RAME

STRELT ADBRESS
Ciry-sy-29

HNNZ4R5 16
oo B A0s-80U28-020 15010

DO NOT WRITE
IN THIS SPACE

12. | hateby certify that the infermation supplied with this ﬁ!iﬂg does nol gualily for the exemption stated in Section EEQD?}S}(H, Frorida Statures. | further certily that tha infoemation
accurate and that my signature shall have the same legal
ustes smpowered to exscute this repor as requirad by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 i

Georgg Summerall

indicated on this report or
of the corporation or the recaiver or
changed, ar on an attachmant wf

SIGNATURE:

plamantal report is true an

an address, with all athpr like empowered,

¢ Sl

fact as if made under oathy; that | am an officer or diractor

2-3-05 B3 s 285/

!
O NAWE OF SIGNING OFFICER OR DA cr

T Date Caytimn Phone ¥




