2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F18937

1. Entity Name
J.B. JONES, INC.

Principal Place of Busingss

13815 NW 19TH AVENUE
OPA LOCKA, FL 33054

Malling Address

13815 NW 19TH AVENUE
OPA LOCKA, FL 33054

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apl. #, etc,

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90260 028 ***150.00

LUVULUNY

AR

I

LA

01102006 Chg-P CRZ2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
59-2095501 Not Applicable
Zp Country Zp Country 5. Cattificate of Status Desired 7 $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT FITZISMMONS
2950 SW 27TH AVENUE
MIAMI, FL 33233-9075

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing Its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha cbligations of registered agent.

SIGNATURE

ignature, typed or prinied name of agant and

titie # . INQTE: Registered Agent signature reguinad when reinstating)

DATE

FILE NOWIIl FEE IS 5150.00
After May 1, 2006 Fee will be $550.00

9. Election Carmpalign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Delets TILE P [ ¢hange [ Addilion
HAME JONES, RICHARD L NAME JTB.JoNES

STREET ADDARESS | 13815 N. W. 19 AVE. sterTanoRess | 13RS NoW. 19T AVENGR

orv-sT2¢ | OPA LOCKA, FL 33054 st | o4 L0CIA | Fu 330%%

TILE O Deleta TMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2P

THLE [ Delete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET AIDRESS

CITY-ST- 7P CITY-ST-2P

TLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P £rY-SF-7IP

TMLE O Delete THLE O Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-37-21p CiTY-ST-2P

TIMLE 1 Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZiP

12. | heraby certily that the informaticn supplied with this Tiling does not qualily for the axamptions containad in Chaptar 119, Florida Statutes. | further certify that the information
Indicated en this report or supplgpe rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/Y

powerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
55, with all other like empowered,

Daytim Phocs #




