2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P97000092626

1. Entity Name

MIJOY ADVENTURES, INC.

02-13-2006 90006 032 ***150.00

Arincipal Place of Business Mailing Addiess

5137 MILLER BAYOU DR,
PORT RICHEY, FL 34668

5137 MILLER BAYQU DR,
PORT RICHEY, FL 34668

2. Pringipat Place of Business 3. Malling Adgdress

A0 e

Suite, Apt 4_elc, Suite, Apl. ¥, eic.

02082006 Chg-P CR2E034 {11/05)
City & Staie City & State 4. FEI Number Applicd For
59-3475117 Ho1 AppiicaLie
Zip Country Zip Country $8.75 Acditional
5. Ceniticate of Sialys Desired [ Foe Required
6. Name and Address of Current Registared Agent 7. Hama and Address of New Registered Agent
MName

WAGNER, MICHAEL E
5137 MILLER BAYOU DR.
PORT RICHEY, FL. 34668

Wagner, Joyce R.

Sireet Addtess {P.O. Box Number is Not Acceptabla}

5137 Miller Bayou Drive

Cy  Port Richey FL | %% 34668
ataydment for (he purpose of changing its registered office o7 registared agen!, or balh, in the State of Flodida. | am lamilier wilh, and pccep!
- / Joyce R. Wagner, PD February 9,2006 .
sppleable [IOTE: Regrsterot AQert signol s required whon rersiaiing) OATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOW!!! FEE IS $150.00 i ay
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Aaded to Fees

19. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ esete Tne PD Wicrare  J Acoinen
HAME WAGNER, MICHAEL E HAME Wagpner, Joyce R.
STREEF ADDRESS | 5137 MILLER BAYOU DR smeetaporess £137 Miller Bayou Drive
cy-51-2p | PORT RICHEY, FL 34668 evst.ze |Port Richey, FL 34668
N VPST O oelele TMLE VPST XI Crange [ Aesion
HAME WAGNER, JOYCE R NAME Wagner Michael E.
STREET ADORESS | 5137 MILLER BAYOU DR smest ooress | 9137 Miller Bayou Dr
GITY-57.2P PORT RICHEY, FL 34668 crvsrze Port Richey, FLL 34668
L O oerte nme (JCrange [ Adeition
HAME HAME
STREET ADORESS STREET ADORESS
Chy-ST-5P CITY.ST-2P
TILE O Deleee HILE {Ocrange O Admtan
HAME HAME
SIREET ADURESS STREET ADDRESS
CiTY-57-27P Ciry-51-o0
T O Deien TLE [JCnange (7] Acomon
NAME RAME
SUREET ADGRESS STREET ADDRESS
QYo §t-21P cAY-51-2¢
IE O peete TRE [ Crange ] Acdition
MAME HAME
STREED ADORESS STREET ADORESS
QY. S1-IF CivY-S1-ap

12. | hereby certily that the mlormation supplied with Inis filing does nol quatfy for the exerptions contained in Chapler 119, Floricta Statutes. 1 turther certity thal the informanon
indicated on this report of supplemental repor is rug and accurale and thal my signature shall have (he same legal efiect as if made under aath; that | am an officer or direclor
of (he conporation of tha receiver of INustee empowered 10 execula this repon 25 required by Chapter 607, Florida Stalutes: and thal my name appaars in Biock 10 ar Biock 11 ¢!

changed, or on an allachmery with 2n address, with alt other like empowered.
SIGNATURE: ./ Ml/ 2%

Michael E. Wagner

February 9,2006 727-243-6316

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Drpane Preesa v




