%008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000065292 Feb 21, 2008 08:00 AT
1. Ently Narms Secretary of State
JOINER RADIATION COVERAGE, P.A.
Piincipai Place of Business Mailing Address
2200 WEST 18T ST 2200 WEST 18T ST
T T H"V"H‘I Ilm lII”lIm ||m ||”’ ||l|| I“” Iml "l‘l ’l”' ”I’ll‘ ”‘ll‘
2. Prncipal Place of Businesz - No PO, Box # 3. Mailing Addrass
Site. Apl. #. eic. Suite. Apt. #, sic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-3461015 Not Apghcable
ap Couniry Zp Couriry 5. Certficate of Status Desired O g’g‘;’g‘ :}ngmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g\g(l)"ﬂggk'g&?%ﬁg; ¢ Sereet Address (P.O. Box Number is Nal Acceptabla) :
MAITLAND FL 32751

City FL 2ip Code

8. The abave named ently submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Sate of Florida. | am familiar with, and accept
the cbiligalions of registerec agent.

SIGNATURE

ignalure, ypod o prred pame M rtfr slerad agerl aad e fapphistn, (MOTE Fegisieac Agont e.onolure requezn wiwnt runsialr gy DATE

+FILE NOWIII ! FEE:1S'8150.00

LY

9. Election Camoaign Financing  $5.00 May Be
Trusi Fupd Contruton.  [] Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TILE [JChange [ tadition
NAME JOINER, D. WAYNE HAME
STREFT ADRESS | 117 MONTCALM ST STREE? ADORESS LOD000S34226
omv-§1-2P  |ORLANDO FL 32806 Giry-3r-2p (2230800045014 150,00
TITLE [ pesete e [Jchange [T Aaditon
NAME piaME
STREET ADDRESS STAEET ADORESS
CIY-51-21P CITY-ST- 7P
TIwLE [7 paete TIRE [ Change 3 Addifion

~NAME - B N - ’

STREET ADGRESS STHEET ADDRESS
CITY-57-217 CITY-51-ZIP
TIRLE O peiste TITLE [ Chapge [ Additon
NAME NAME
SIREET ADDRESS STREET ADGRESS
oY -S1-2p GIPY-57- 2P
TITLE O oetete THILE [ Crange ] Addtion
HAME NAAD
STRELT ADDRESS STREE" ADDRESS
CITY-51-2P CiTY-S1-2p
TImE 3 Deiste TMLE Jchange 73 Adortion
NAME HAME
STREET ADDAESS STREET ADDAESS
CiTY -$7-2I9 CITY-37- 2P

12. ! hereby certity that tha intormation supplied with this filing does net gualify for the exemetions confained in Section 118, Flerida Statutes. | furthar cartity that the infarmation
indicatad on this report or supplemental repont is rue and accurate and thal my signazure shall bave the same legal eftect as if mads under oath, that | am an officer or direclor
af the corporation or the receiver or trustee empowerad ta exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bleek 10 ot Black 11
If changed, or on an attachment with an address, with all olhar ke empowerac. .
*

SIGNATURE: mqwm()om% 0 Wayne Joiner ?nﬂs. Q1. 02 407-321.30%0

SIGNATURE AND TYPED OR PRINTED NM* OF SIGNING OFFICER O DIRECTOR Catn 0wz me Faonn x




