2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000065282 : Mar 19, 2007 08:00 A
1 Ently Name Secretary of State
JOINER RADIATION COVERAGE, P.A. ry
Principal Place of Businoss Mailing Address
2200 WEST 18T ST 2200 WEST 18T ST
e e ”"N“WI ’IW ’"“ Il““lm Ilm IIHI I)m Iml ’ml ’m ’mm " 'Ill
2. Principal Placo of Busingss - No P Q. Box # 3. Mailing Address
Suile, Apt #, otc. Suile, Apt, #, etc, 15t MOORE CR2E034 (10/06)
City & State Cily & Stalo 4, FEI Number 58-3461015 Applicd For
Not Applicable
Zip Country Zp Country 5. Certificate of Slalus Dosired | ?eae.gesql‘:gﬂﬁonal
6. Name and Address of Current Reglstered Agent — 7. Name and Address ot New Reglstered Agent

Name

WILKINS, JR, ROBERT C
230 LOOKOUT PLACE Streel Addross (P.0. Box Number is Not Accoptablo)
MAITLAND FL 32751

City FL | Zip Codo

8. The above named entity submits this slalemont for the purpase of changing its rogistered office or regisiered agont, ot both, in tho Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, ypay or printad name of registered agent and tile £ apphcable, (NOTE Rugstered Agani signatura tecunrad when rginstahing} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing” $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flarida Department of State
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hir PST 1 Detele e [ Change [ Addilion
NAMI JOINER, D. WAYNE NAME
STWET ADDRESS | 117 MONTCALM ST STREET ADDRESS
ciy-si-zp | ORLANDO FL 32806 CITY-S1- 1P
TIE 1L Change Addiion
o s - Ty T e S
STREET ADDRLSS STREET ADDRESS 03 28 /07 -R0050-025 150,00
oY-$1-7ip Iy -S1-21P
T = o UliDelee” —— guiec = §° — - "t T TT T T 77 T[Ocfang [ Addilion
NAMI NAME
SIRLCT ADDRISS STREET ADDRESS
CIIY-8T-2IP CIFY-81- 74
TIIE {1 pelete e [ change [ Addilion
NAMI NAMF
SIRLET ABDRESS STREET ADDRESS
CIY-ST- 2P iy -81-21p
14ils [ pelete TITLE [ cnange [ Addition
NAM NAMI,
SIREET ADDRESS STREFT ADDRESS
CITY-$T-7IP CITY-8T-71F
1113 3 Delete e [Jchange [ Addition
NAMI NAME
STH £ ADDRESS STREE] ADDRESS
CITY-SI- 7P Ty -81-71p

12. | hereby ceriily thal the informalion supplicd with this kling does not qualify for the exemptions containod in Section 119, Florida Stalutes. | further contity 1hat the informalion
indicatod on this reporl or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath, thal | am an oflicer or diroclor
of the corporalicn or tha receiver or Irusice empowored to oxecuto this report as requirod by Chapter 607, Florida Statulos; and that my namo appoars in Block 10 or Block 11
il changod, or on an atlachmont with an address, with all olherciike ompowored ?VG'Sl 54\-)“'

SIGNATURE: -14-0

2)-2040

E OF SIGNING OFFILER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED Daytime Phone &




