DOCUMENT # V47952 -

1. Entity Name

JOYCE'S TOUCH OF CLASS, INC.

Principal Place of Business . Mailing Address &_CF." l’\ R I' L"F '.. "AT E_
632 W 23RD STREET 632 W 23RD STREET ALLARASSEE. FLORIDA
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
e S ARV L
: : £3-65 900 oY
Suite, Apt. #, etc. . Suite, Apt. #, etc. 10102005 QEIN-P 3 CR2E09f8 (?I;f'
City & State City & State 4. FEI Number Applied For
59-3136122 Not Appiicable
Zip Country Zip Country 5. Centificate of Stalus Desired O $8.75 adaitional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - -
WILLIAMSCN, JOYCE
632 W 23RD STREET Street Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY, FL 32405
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f registerad, egmt
AN Whoie
SIGNATURE

Sigr{a:u}‘ vaau o printed namg of registered ngent and tite if applicabla, {NOTE: Reg Agent sig wiret DATE
%
A

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITeE D [ oelete TME O change [ Addition
NAME WILLIAMSON, JOYCE NAME

STREET ADDRESS | 632 W, 23RD STREET STREET ADDRESS

CHTY.ST.21P PANAMA CITY, FL CITY-ST-21P

TTLE {1 pelete TLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2IP

THLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TmLE Clcrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P P

TME 7 Delete TILE O Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-TiP

TILE {1 Delete TIE [J Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$5-2p

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or direcior
o the corporalion or tha receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 113 i
changed, or on an atiachment with in address, with all other like empowered.

SIGNATURE:{_.———

AME DF BIGNING OFFICEN OR DIRECTOR Oate Daytime Phong #




