2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT — ‘Feb 01, 2008 08:00 AN

1. Emtity Name

JOE%‘ LEN, INC.

Principal Place of Business Mailing Address

29960 OVERSEAS HWY PO DRAWER 646

BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043

R R

01112008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE oo —

65-0435780 Not Applioatia |

|
Fee Required

5. Certificate of Status Desired ~ []-  98-1 Additional ‘

6. Name and Address of Current Reglstered Agent
VAN STRY, LEONARD A
298960 OVERSEAS HWY. Do NOT WRlTE
US HIGHWAY ONE '
BIG PINE KEY, FL 33043 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent, !
7

d (NOTE: Régistersd AQent cipnsture requirad when reinetating) * DATE

! FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2008 Foe will be $350.00 Trust Fund Gontribution. 0O  Addedio Fees
10. QFFICERS AND DIRECTORS I
TILE VP
NAME BESKIN, SCOTT

STREET ADDRESS | 26415 DAN BROWN HILL RD
CITY-$T-2P BROOKSVILLE, FL 34802

TM£ P

+ b sy
H «
u!." IUI n l*—nl :n-g“

i SO
NAME VAN STRY, LEONARD A 02/08 /A0 2008 150,00
STREET ADDRESS | 20440 COHARIA LOOP
onv-st-zP | SAN ANTONIO, FL 33576 I
TITLE
NAME

iy DO NOT WRITE
" IN THIS SPACE

STAEET ADDRESS
CITY-57-2IP
TLE

NAME

STREET ADDRESS
Cmy.sT-29
TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

- T T

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wlth an addras , with all other like empoweraq.

SIGNATURE: Ky~ Leownnd 4 oy Dy Bfor  Tor-74/-H

RE M mnﬂ OR Fmﬂn NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




