2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 22,2007 08:00 AM

DOCUMENT # P99000012896 ; Secretary of State
. Entity Narna
JOINT ACQUISITION, INC.
Principal Place of Business Mailing Address
250 MAGNOLIA AVE SW 250 MAGNOLIA AVE SW
STE 200- SECOND FL STE 200- SECOND FL
WINTER HAVEN, FL 33880-2901 WINTER HAVEN, FL 33880-2901
A AR O A A
Sufte, Apt. £, elc Sulte, Apt. #. etc. 01122007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEl Number Applied For
59-3555895 Nat Applicable
Zip Courtry Zp Country 5. Cerificate of Status Desired O geea.;esq Lﬁf:dm‘)"al
8. Name and Address of Currant Registerad Agont 7. Name and Address of New R ad Agent
Name
WATSON, WILLIAM C
250 MAGNOLIA AVE SW Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880-2901
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 wilh, and accept
ine abligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisiered agent and tite if applicable. (NOTE: Registured Agent slgnature raquirod whan ronstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE PVST [ celcte THLE [J Change  [) Addition
NAME WATSON, WILLIAM C NAME
STREET ADDRESS | 250 MAGBIKUA AV SW, STE 200-FL SIREET ADOAESS ~
CTY.STZP | WINTER HAVEN, FL 338802901 OTY-ST-2IP UOD0N0595668
! T B D T P e T B . T T W | W g o= -
TITLE [ Detete TME RSN "'ﬂUU‘ICn‘UE‘iChaInEaU. ‘EﬁJAddimn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ] Delele TITLE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-ST- 2P
TITLE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-20 CiTy-§r-2IP
TITLE [ palete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21¢ . CITy-8T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity (hat the information
indicated on this report or supplemeniai report is true and accurate and that my signature shal nave the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or lrustee empowaered to execute lhis report as required by Chapler 607, Florida Statutes; and thal my name appeaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % % WILLIAM C, WATSON JANUARY 19; 2007 863=294-4149
SIGNATURE AND¥YPED OR PRINTED NAME OF BIGNING OF R OR DIRECTOR Date Daytma Phone ¥




