2006 FOR PROFIT CORPORATION FILED

ANNUAL RERPORT Mar 23, 2006 8:00 am
DOCUMENT # P97000095904 P Secretary of State

1. Entity Name
JOANN'S SURPRISE, INC. 03-23-2006 90008 019 ***150.00

Principal Place of Business Mailing Address

S1G-GAMBEN-AYE. 516 CAMDEN AVE.

STUART, FL 34994 STUART, FL 34994

TR v IO RE AR AU RO
PN Dces /s ST
Suite) Apt. #, elc, Suite, ADL. #, etc. -

01182006 Chg-P CRZEQ34 (11/05)

Ci ate /_ /C_L City & State 4, FEI Number Applied For
L Ea . : NOT APPLICABLE Not Applicable

. b H t =
j’f{s‘?‘ t Z , Cow 6_ Zip Country 5. Certificate of Status Desired ] geae_'ggllﬁrdeﬂtlonal

~7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, WILLIAM D JR.
516 CAMDEN AVE, Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34964

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of 1egislered agent and title il applicabhe. {NOTE: Registerad Agent signature fequited when remnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [cChange [ Addition
NAME ANDERSON, WILLIAM D JR S‘ NAME
STREET ADDRESS | S8 CAMBEN-AVYE -{ = O‘f Cﬁok) STREET ADDRESS
cITy-41-27 STUART, FL 34894 CITY-S7-2P
TITLE D 3 Detete TITLE O change [ Addition
NAME HARRELL, DENNIS 0 / S+ NAME
STREET ADDRESS | SAE-CANDEN-AENUE 4 f S E SCeefh STREET ADDRESS
CITY-S§T-ZP STUART, FL 34994 CITY-57-2IP
TME T : O Delete TITLE [ change ™ ™ [J Agdition
NAME 6 'e_,J (Jar & 7L NAME
STREET ADDRESS "’l« g S Dg (¢ce l B STREET ADDRESS
oIty -§1- 2P b ,\f— lv[ Py éfy CITY-§7-2P
TILE O] belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ccﬁwlske emp
SIGNATURE: L—‘ % 3’/ lo/ﬁ b ML L2297/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OROIRECTOR Dats Daytime Phong #




