.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F18937

1. Entity Name

Secretary of State
J.B. JONES, INC.

Principal Place of Business Mailing Address
13815 NW 19TH AVENUE 13815 NW 19TH AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL. 33054

0 A A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + e e AppeaFa

59-2095501 Not Applicable
5. Certificate of Status Desired O $8.75 additional
: Feae Required

8. Nams and Addrass of Currant Ragistered Agent

2550 SW 37TH AVENUE DO NOT WRITE
MIAMI, FL 33233-9075 lN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registered office or registeted agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE ?‘CAE&D_:E_% 21 / o7

Signaiwre, iypad or primed of regsterad sgert and fitls ¥ appicsble. (NQOTE. Regisiered Agont signofure reguiied when reinstaling} I DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
Aftor May 1, 2007 Fes wiil be $550.00 Trust Fund Contribution. O Addod to Fess UonnoEaaai 2
Od43007=00083=002 150,00
10. OFFICERS AND DIRECTORS | - " - -
LE P
HAME JONES, J.B.

STREETADDRESS | 13815 N. W. 19 AVE.
CITY-§T-2P OPA LOCKA, FL. 33054

Tne

NAME

STREET ADDRESS
cry-si-zp

TTLE
RAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-s-2p

1ITLE

NAME

STREET ADDRESS
Cry-st-ae

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

12. I hereby cenilz that the Information supplied with this filing does not quelily for the exemptions contained in Chapiler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Black 111
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: 1/@2"*’ RiHpard  Towes -5;/ "ZZ o1 o5 8 -Ten)

SIGNATUNIPAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daryline Phone ¥

Apr 02,2007 08:00 AM




