2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000068411

1. Enuity Namg

THE JOSHUA GHOUP INC.

May 01, 2007 08:00 AMJ
Secretary of State

Principal Place of Business

13171 ATLANTIC BLVD.
SUITE 400
JACKSONVILLE FL 32225

Mailing Address
13171 ATLANTIC BLVD.

SUITE 400
JACKSONVILLE FL 32225

AR

REGISTER, WILLIAM P JR.
13171 ATLANTIC BLVD.
SUITE 400
JACKSONVILLE FL 32225

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4, FEI Number Applied For
53-3461571 Nol Apphcable
Zi Counl i Count
® ountty e ouniry 5. Certilicala of Slalus Dasired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

Slrect Addross (P O. Box Numbar is Nol Accoplable)

Cily Zip Code

FL

Ihe obligations of rogistcrod agent,

8. The above namad enlity submils this slatement for the purpose of changing its regislered offica or registered agont, of both, in 1ho Slale of Florida | am familiar with, and accepl

SIGNATURE

Sgnature. tynea o ponted narmg Gl registerea pgent ord bile - apphoante,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

(NOTE- Registared Agent sighature required when remsiahing} DATE
9. Election Campaign Finzncing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
i P O3 oelate TIILE UB0000T529 1 change 3 Aadition
NAME REGISTER, WILLIAM P JR. NAME 0%/22/07-30002-010 150,00
SIRET ADDRESs | 13171 ATLANTIC BLVD., STE 400 SIREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32225 CITY-S1- 2IP
e (] Delete . O Chaage [ Acdilion
NAME NAME
STREET ADDIE $5 SIRTET ADDRESS
CIlY-S7.71F CITY-ST- 2P
i M Delote e O Ciianige [ Aliiiion
NAMI NAME

+ SIRETTADDRESS STRELT ADDRES3

AR CITy-81-2p

Dor 1 Delele TNLE [ change [ Additton
NAMF NAME
STHEY ADDIESS SIREL! ADDRE 8%
CITY-s1-20 CITY-$1- 7P
IE [ peiere nite [C] change £ Addibion
NAME NAME
STRTET ADDRLSS SIRELT ADDRESS '
CIY-SI-2iF CITY-SI-2IP
e O oeere T [ change  [T) Addilion
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CIIY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that tho informalion sdpplicd with this filin
indicaled on this report or su pplemental reporl is frue apd a

of the corporation or lhe regly jvor ar Irugloa empowgerot 1g”execuld
if changed, or on an al 7 g 058, witl all

SIGNATURE: '

loos not qualify for the exemplions conlained in Soction 119, Florida Slatules. | furlher cerlify that the information
A and that my signalure shal
this roporl as required by
othoer likg empowered /

=yo tho same logal effect as if made under oath: thal | am an officer or director
ﬁ ler 607, Florida Statutes; and thal my namo appears in Block 10 or Block t1

- 904.221.9660




