2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078218 ‘

1. Entity Name

JOSEY PLAN SERVICES, INC.

FILED
May 30, 2006 8:00 am
Secretary of State

05-30-2006 90036 046 ***150.00

Principal Place of Business

1132 N. FERDON BLVD.

Mailing Address

1132 N, FERDON BLVD.

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

q““ﬁ&&“s

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (11/05)
City & Sta}‘é City & State 4, FEI Number Applied For
59-3409319 Not Applicable
Zi Count i t itii
® ouniry 4 Country 5. Centficate of Stalus Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CADENHEAD, CHRIS
420 E. PINE AVE.

Street Address {P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regustered agent and title it epplicabla INOTE: Registered Agent signalure raguired whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, Added to Fees

Due by September 6, 2006

1. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O oetete TITLE [ Change [ Addition
NAME JOSEY, KEVIN M NAME

STREET ADDRESS | 5682 REINKE DRIVE STREET ADDRESS

CITY-ST-21P CRESTVIEW, FL 32539 CITY-ST- 210

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-57-2IP

TIMLE 3 Defete TITLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP GITY-ST-2IP

TIME 3 Delete TIRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

ME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ’ . £rmy-51-21

12. | hereby certify that the information supph .
indicated on this report or supptem t

/'7”)/

for the extons contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
gfiuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

05/24/06

Qara Daytme Phone #




