2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # P99000012896 Secretary of State
1. Entity Mame
JOINT ACQUISITION, INC. 02-11-2008 90054 036 ***150.00
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
e R AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3555895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gasqlfi\ged;“onal
6. Name and Address of Current Registered Agent 7. Name and Acddress of Now Registered Agent
Name
WATSON, WILLIAM C
250 MAGNOLIA AVE SW Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33880-2901
-5 *
§ City FL Zip Code

8. The above named entity sufiiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registerq*k'gem.

SIGNATURE
Signatre, tynad‘ogr\nlsd nama of registered agen and tie if applicable. {NCTE: Registered Agunt signature raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [F  AddedioFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - -~ . L3 Defete TITLE PVST XK Change 3 Addition
NAVE WATSONWILLIAM C NAME WATSON, WILLIAM C.
STREET ADDRESS | 250 MAGBIKUIA AV SW, STE 200-FL street aoDAess | 250 MAGNOLIA AVE SW, STE 200-2ND FLOOR
CITY-ST-2IP WINTER HAVEN, FL 338802901 CITY-ST- 2P WINTER HAVEN, FL 33880-2901
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-51-Z8
TILE [ Delete TITLE - - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE L] Delete THLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21# .
TILE 21 Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-21P CITY-S1-2IP

12. f heraby certify that the information supplied with this filing does not qualify for the exemptions contained in. Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of tha 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 attachmen] with an addgass, with ali other like empowerad.
s|GNA'|'1_|RE;Mf"{:EB WILLIAM C. WATSON, PRES. FEBRUARY 6, 2008  (863) 294-4149

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Cate Daytme Prone &




