«. . 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 197568

1. Entity Nama
JONES MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
513 OSCEQLA STREET 513 OSCEQLA STREET S '
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US Thble
B L L VAL AR IR
T"“Lllfvhqzscre_ -1 513 Oscasla St

Suite, Apt. #, etc. Suite, Apt. &, etc.

- 06302005 Chg-P CR2E034 {10/03)
\ Cku‘\/)\q ssee. FL.,
City & State City & State N 4. FEI Number Applied For
59-6063662 Not Applicable
32".;\.3 LD Cﬁulryo A 325\3 \D %ﬁl ¥ S n 5. Certilicale of Status Desired (W] geae gasql';g:é""“a'
6, Name and Address of Current Reglstered Agent T)Name and Address of New Registared Agant
Namg  g=-

JONES, ROBERT N. EL (l AN fq :)—Qf) e.s :Y-‘-r

513 OSCEQLA STREET St.real Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310 _Elj__b_ﬁ_(&eo_‘l o SEeeet

laiahassae 2210

City FL l Zip Code
8. The above named entity submits this stafgment for the purpos of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUR g lu-)q{g BOnCSI-( 5 ql L | ' = ROOS'
ure, typed or printed name of registered agent end ke it .pﬂ&:.m. (NOTE: Regisiered Ageni signature required when révsiating) oaTeE | v
9. Efection Campaign Financing $5.00 May Be
#TX Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange [ Acdition
NAME JONES, EDWARD,JR. NAME _
STREET ADDRESS | 513 OSCEOLA ST. STREET ADDRESS L] ST =3 1 oy I = A
CITY-ST-ZP TALLAHASSEE, FL 32310 CIY-ST-ZIP n?JflL.,J’DS ~Hiig-- 174 a1, 25
TITLE T wme TITLE k- < vt O Change mddilion
NAME JONES, ROBERT N Z O A ones Ty,
STREET ADORESS | P.O. BOX 6623 STREET ADDRESS 5 13 DSLETVa S_“E,
cnv-s-zp | TALLAHASSEE, FL 32314 CRY-ST-IP T&al fa./Aq 3,3665 EL 3R31p
TILE 7 Delete TITLE [CJChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s7-ap
TILE O oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmy-51-2P

12. | hereby certity that the information supplied with this 1|I|n3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthes ¢ertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empgwered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changead, or on an attachment with an address, yith all other iike

powered.
S|GNATURE%%%:“MW£“ PRINTED NAME OF s1c§c OFFICER Dniﬂ:ﬂ:\;‘QQ‘ J_S‘D D3 l X 7 /’ /d 5 g So 5‘76 3875

Date Dayiima Phone #

1




