FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNUMENT # P98000012896 02-24-2006 90007 032 ***150.00
. Enli ame
JOINT ACQUISITION, INC.
Principal Place of Business Mailing Address ] - ['i uyv -
603 SIXTH STREET N.W. 603 SIXTH STREETN.W, .
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e s s RO
250 MAGNOLIA AVENUE SW 250 MAGNOLIA AVENUE SW
Suite, Apt. #, etc. Suite, Apt, #, atc.
02172006 Chg-P CR2E034 (11
SUITE 200 - SECOND FLOOR | SUITE 200 - SECOND FLOOR ° o (11/09)
City & State City & State 4, FE| Number Applied For
WINTER HAVEN, FL WINTER HAVEN, FL 59-3555895 Not Applicable
Zip . Country . Zip . Country . ) . - 8.75 Additional
33880-2901 USA 33880-2 9 01 USA 5. Certificata of Status Desired (W] Eee Requiret;tlona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, WILLIAM C Street Address (P.C. Box Number is Not A bl
603 SIXTH STREET N.W. treet ress (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881 250 MAGNOLIA AVENUE SW
SUITE 200 - SECOND FLOOR
Ci Zip Codi
WINTER HAVEN, FL |$588% 2001
8. The above named entity supmits this stategpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of regisiertd agent.
SIGNATURE /J;’% WILLIAM C. WATSON, R.A. FEBRUARY 21, 2006
Eiqna?u.ra‘ typed of printad name of registered agent and life if applicable. (NOTE: Registarad Agant signatura required whan reirstating) DATE
FILE NOWII F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TMLE PVST [ petete TILE XXX change  [J Adition
NAME WATSON, WILLIAM C NAME
STREET ADDRESS | 180 LAKE QTIS RD SE smeeT aoness 1250 MAGNOLIA AV SW, STE 200 - 2ND FLOOR
ory-si-2p | WINTER HAVEN, FL 33884 orv-st-2r - (WINTER HAVEN, FL 33880-2901
TILE O Detete TTILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME - -~ O Dalete —Lome - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
iMLE [ Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-219 CITY-57-2P
TLE 7 Delets TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-7iP
TLE O Deletz TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. 1 hereby ceriify that the information supplied with this fi Iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like owered.
SIGNATURE: W S FEBRUARY 21, 2006 863-294-4149

mﬂm&ﬁ:s cﬁﬁmﬁﬁf“ DIRECTOR Date Daytime Prone #




