FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000103558 04-01-2008 90008 047 ***150.00
1. Entity Name
AR-JOY OF TAMPA, INC.
Principal Place of Business Mailing Address yuv -
3641 W KENNEDY BLVD 3641 W KENNEDY BLVD
STEA STEA
TAMPA, FL 33609 LS TAMPA, FL 33608 US
o Principﬂ‘ Place of Business - No P.O. Box 3 Mﬂiliﬂg Address ' ‘ll’[lll ||| ||||| ll”] II“. IINI ||ﬂl 0'” Il‘ll '['|| |n|’ I”I} llnl" '| III’
ite, Apt. # . i . #, eic.
Suite. Apt. #, etc Suite. ApL. #. et 03032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3563088 Not Applicable
Zi i .
P Country Zip Cauntry 5. Cenificate of Status Desired () $8'75 Mdmonai
Fee Required
5. Namea and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BARNETT, LESLIE J
BARNETT, BOLT, KIRKWOOD & LONG Strest Address (P.0. Box Number is Not Acceptable}
601 BAYSHORE BLVD., STE 700
TAMPA, FL. 33606 )
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaire, yped of printed name of ragisiered agenl and e it applicable. [HOTE: Pagrstared Agant sHINSIGIA rAGUISC when (ainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ]  Added 10 Fees
10, QFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelere TME O Grange [ Addition
NAME LEVY, ARIC NAME
STREET ADDRESS | 1200 SHEPPARD AVENUE EAST #106 STREET ADDRESS
CITY-ST. 2P WILLOWDALE ONTARIC CANADA, Cy-81-21p
TiE D [ Detere TITLE ] change [ Addition
NAME LEVY, JOY NAME
STREET ADDRESS | 1200 SHEPPARD AVENUE EAST #106 STREET ADDRESS
CIy-sT-2IP WILLOWDALE ONTARIO CANADA, ciy-ST-zip
TITLE D [ oelete TE M’Change  [J Addition
NAME LEVY, CLIFF NAME
STREET ADDRESS | 4932 ST. CROIX DRIVE STREET A0DRESS | MDD ST. 00w DRWE
CrEY-ST-2P TAMPA, FL 33529 CITY-51-2IP
TITLE O Deiete TTLE [ Change [ Addition
HAME . HAME L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIyY-81-2IP
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-S7-2P
TLE [ betete TITLE [Jcnange [ Addition
NAME f\ NAME
STREEY ADDAESS [\\ A STREET ADDRESS
CITY-ST-2IP I \ H CITY-ST-2PP
12. I heraby certify that tha ifformation supfjied with this fjling does not-quality for the exemptions contained in Chapter 119, Fiorida Statutes. | fustner certify that the information
indicated on this report or sugplemental e%m is jrue gnd accuraje a y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ihe receiver or ru§tgelempawerad 10 exgculk thisyeport ag required by Chapte: 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachmentwith anjaddress. 'wish af‘ilher e emp:
SIGNATURE: i/ \ LA / 2126109 (2ra) 353- 300
s, BIGNATURE AND TYPEDWR PRINYED NAME OF 8IGNING OFFICER OR oﬂzcwn Daia Daytime Phona #

- Y



