. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 682161 - 05-04-2006 90252 004 ***158.75

1. Entity Name
THE JONES CHARTER COMPANY, INC.

Principal Place of Business Mailing Address 5 u U 1 8 7 3 4

4901 MONROE STREET 4907 MONROE STREET

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US
z Plincipal Flace of Business 3 Mailing Address ‘ |I|H| IHI‘ ‘lul ” || ” ’I ||'|’ ”II I|||| |‘|” |‘||| |‘|" |||l| |‘I"Ill “ ‘|||
3399 puw Scoll Rivee b2 Shwe
Suite, Apt #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- ot Applicable
(pmy , Flonios 59-2026108 Mot Appiicabl
Zip Country Zip Country . . - sg 75 Additional
5. fi f -
33. u2 usp Certificate of Status Desired y Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name J .
upn Draz | £33 re
CANNON, ALLEN >
13520 NW 18T AVE Street Address (P.C. Box Number is Not Accepiable}
BISCAYNE GARDENS, FL 33168 Y
5300 Meaddbsest 74+ aue
City pyrg. " | Zip Code
Y s FL | %3514
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’\”:J—“_:: Joon Diee. , Esyvinc ap~ 27 200¢
Signanre, [ypea'ér printsd name of reqisiered agent and title f appheanie. (NOTE: Reqistered Agent signature requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP /’x Delete e Dineclor [ Crange [ Addition
HAME JONES, CAROLINE NAME Jdose . Raned, |
SIREETADDRESS | 4901 MONROE STREET STREETADDRESS | 2399 MW S0 Gl pives Diive
CITY-ST-7IP HOLLYWOQOD, FL 33021 CITY-ST-2P Miaw! Floniva I
TIMLE s x Delete MLE Dinecloar [Fcrange  [¥f Addition
NAME JENKINS, CLAUDIA L NAME \J\‘CLO?— B Pu:J ) , R
STREET ADDRESS | 508 N RAINBOW DR. SRETADRESS [ yqq MW sowh Riven DR
GITY-S5T-2IP HOLLYWOOQD, FL 33021 Giv-5T-2P Hinm, ’ Flonine BTTIYL
TITLE 1 Detete TITLE Dinecion [change [\ Addition
HAME NAME Elias Radniavex .
STREET ADDRESS SREETADDAESS | g3 Wuw Sovll Riser Puse
CITY-S7- 7P CITY-ST-ZP Mrawi , Flonor 33ivye
LE ] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ClTy-51-2IP
TITLE ] Delete TITLE [iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-29
TIE {1 Delete TMLE G Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
12. 1 hereby certify thal the information supplied with this filing does aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A Jven Diax £39 - allersy - Facd Apil 28, 2c0¢
""" S8NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




