: FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000080177 07-16-2007 90126 050 ***150.00
1. Entity Name
L.T. JOY, INC.
Principal Place of Business Mailing Address
302 NEW BERLIN ROAD 3029 NEW BERLIN ROAD 40 125251
JACKSONVILLE, FL 32226 JACKSONVALLE, FL 32226
P TP S [ R O
Suite, Apt. #. etc. Suite, Apl. 4, ete. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3217168 Not Applicable
Zip Country zp Country 5. Cedtificale of Status Desired (] ?g'gasqﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOY, LAURIE A
3029 NEW BERLIN ROAD Street Address (P.0. Box Number is Not Acceplable}
JACKSONVILLE, FL 32224
City FL | Zip Code

8. The above named entity submits this stalernent tor 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 registered ageni.

SIGNATURE

Signalure, typed or printed name of reqisterad agent and tijle it anplkaile, ° {NOTE Regstered Agenl sigralure required when reinstating) DATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
LE D 1 Delete TITLE [ change  [] Additicn
MAME JOY, TIMOTHY H NAME
SIAEET ADDAESS | 3029 NEW BERLIN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-7iP
TILE D [ Delete TILE [ Change [ Addition
NAME JOY, LAURIE A NAME
STREET ADDRESS | 3029 NEW BERLIN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-S1-2iP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
LE O Delete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the 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 empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
T-/3 07 Y75/ -3/20

W SIGNING OFFICER OR DIRECTOR Cate Daytime Prons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




