2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000051871

1. Entty Name

STUFF N SUCH BY JOE, INC.

Mailing Adaress

12850 E HIGHWAY 316
FORT MCCOY, FL 32134

Principal Piace of Business

12850 E HIGHWAY 316
FORT MCCOY, FL 32134
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. Cerlificate of Status Desired

No Chg-P CR2E034 (11/05)
4. FEIl Humber Applied For
58-3602560 Not Apphcable
$8.75 Additional

0

Fee Required

6. Name and Address of Current Registored Apent

HARRISON, JOSEPH M
12850 E HIGHWAY 316
FORT MCCOY, FL 32134
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B. The above named entity submits this statement for tha purpase of changing its registerad office or reg

the obligations of registered agent

SIGNATURE

istered agent. or boln, in the State of Flonda. | am lamiiar with. and accep! ‘
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9. Elacticn Campaign Financing

FILE NOW!!! FEE IS $150.00 "
Trust Fund Contribution.

Aftar May 1, 2008 Fee witl be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
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RAME

STREET ADDRESS
CITy-8T- 2P

PVST

HARRISON, JOSEPH M
12850 E HIGHWAY 316
FORT MCCOY, FL 32134

TITLE D

NAME HARRISON, JOSEPH M
STREET ADDRESS | 12850 E HIGHWAY 316
CITY-ST-7IP FORT MCCOY, FL. 32134

TITLE

HEME

STREET ADORESS
CiTy-8T-2Ip
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NAME

STREET ADDRESS
CITy-57-2IP
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12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on Ihis report or supplemental report is irue and accurals and thal my signature shall have the same lagal effect as if made under oath; that | am an officar or drecior
of the corporalion or the recenver or lrustee empowsred to exacute this report as required by Chapter 607, Florida Starutes: and that my name appears in Block 10 or Block 11t
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changed, or on an attachment with ap address, with

Il ather like mpowereg.

SIGNATURE: %
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WG CFFICER OR DIRECTOR

Date Daflime Phone &
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