FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT.# PS6000039033 04-14-2008 90058 042 ***150.00
1. Envity Name
JOYCE COMMUNICATIONS, INC.
Principal Place of Business Maiiing Address - 4 00 B 3 q 6 J
2040 F7. DENAUD RD. 2040 FT. DENAUD RD. . ,
LABELLE, FL 33935 LABELLE, FL 33935 _ . -
P P S A EHRMIACAE M AR
Suite, Apt. #, alc. Suite, Apl. 4, etc., 04112008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Apptied For
65-0637919 Not Applicable
il | CO,“""Z' 1 ?f' o _ Country L {5 Cenificats of Status Desired __D_fi'zg‘lﬁ%%m"a' b
6. Nama and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
JOYCE, WILLIAM J
2040 FT DENAUD RD Street Adcress {P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing ils registered office or regisisred agant. or both, in the State of Frorida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Sigruaise, yoed of proued rane of registered agent and bile if appbcable {NOTE: Ragistered Agont signature required wnen renstating} DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Coniribution. 8 Added o Fees
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ILE P MDelete ThLE [Jchange [T Addition
NAME JOYCE, PATRICIA W NAME
STREET ADORESS | 2040 FT. DENAUD RD. STREET ADDRESS
CITy-St- 21 LABELLE, FL 33935 CITY-S1-21P .
me ST O3 Delete T Y ‘ D' < , T hange [ asciion
NAME JOYCE, WILLIAM J NAME
STREET ADDRESS | 2040 FT. DENAUD RD. STREET ADDRESS
ome-st-ap 1 LABELLE, FL 33935 - CIry-57.2P - . - ——
TiLE O oelee TILE 1 Change [ Addilion
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-§1-217 CIIY-ST-2IP
HILE O Delete THILE [JChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21p
L [ pelete MLE [DChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
1L &7 peete une O Change [ Acdilion
MNAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IF . CiTY-81-29

12. | hereby cerlify that Ihe informggion supplied with Lhis (ling does pekqualily for the exemptions contained in Chapter 119, Florida Slattes. | further certify that the information
ingicated on this report or sugplermentalmport is true and.as d thay my signgiure shall have the same legal effecs as if made under cath; that | am an officer or director
of the corporation or the recejer a ) .’ pAequired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel-Hit

SIGNATURE: Wil . 4 ? {9e3)p1s-7209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ata Daytime Phone #




