FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G89068 01-20-2006 90030 021 ***150.00
1. Entity Name
R. MARSHALL JONES, INC.
Principal Place of Business Mailing Address
470 COLUMBIA DRIVE 470 COLUMBIA DRIVE
E-100 E-100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409 . _— ‘
T s RGN AR ER GG
Sults, Apt. #, oft. Sults, Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State & FEI Number. _ . , | TApplied For
58-2564991 Not Applicable
2p Country e Country 5. Certificate of Status Desired [ ?ggfq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
JONES, R. MARSHALL
103 VIA PARADISIO Strest Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Cods

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

SIGNATURE
Signature, typed of printed nama of registered agent and ttle it applicable. (NOTE: Raglitared Agant slgnature reculred whan singiating) DATE
8. Election Campaign Financing $5.00 MayB
FILE NOW!I! FEE IS $150.00 - y Ba
After May 1, 2008 Fee Wi?l be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it oP O Delete TmE Clchange [ Addiion
NAME JONES, R. MARSHALL NAME
STREET ADDRESS | 103 VIA PARADISIO STREET ADDRESS
cay.sr-2p PALM BEACH GARDENS, FL 33418 CiTY-ST-ZiP
Tl VP T O peste TRLE O Change [ Addition
NAME JONES, IRENE NAME
STREET ADDRESS- | $03 VIA PARADISIO - [} STREET ADORESS _
CITY-§7-2IP PALM BEACH GARDENS, FL 33418 CiTy-5T1-ZiP
TITLE ] Detete e VP ] [J Change  [SAddition
NAME HAME Coro. \wa*
STREET ADDRESS srreer Anoeess | 4342 AY Wiy
Giby-s1-21p ovstze | fairy Peach Gardans, FL 33410
T 1 Detete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE O Delete TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z ° CITY-ST-2P
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-S7-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemnental report 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
of the corporation or the regeiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmant with an gddress, with all other like empowaered.

S| G NATU RE : D OR PRINTED NAME OF BIGNING OFFICER OR I:!IR.ECI'OR?.nkrw-‘#@é 5ﬁ,’ z'{“%:"zz? 9

BIGNATURE AND




