2007 FOR PROF!'T CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 197568
1. Enfity Name
JONES MANAGEMENT CORPORATION 07TJAN3] PH 2: 5 ]
O ome s
SLURLVARY O0F 14
AL
Principal Piace of Business Mailing Address r L A H A S S E E. F L Oﬁ 'I D A
513 OSCEOLA STREET 513 OSCEOLA STREET "
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US
T T[S | WTRE TR AT ERAWRTAD D
Suite, Apt. #, elc. Suite, Apt. #, elC. 01292007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE|I Number Applied For
59-6063662 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | Sesel';,;l‘j‘i?;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, EDWARD JR

513 OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32310

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. jyped or prnted rame of regislered agent and tifle i applicable (NOTE: Begisiered Agent signatire required whern reinglating) CATE
9. Election Campaign Financing $5 00 m :3 EI DDSS? 1 353::3
FILE NOW!!I! FEE IS $150.00 4T . ay Be. q/077 - ra a -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeesl 2 19/07——01028~-~015  #%158. 75
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] Change [ Addition
NAME JONES, EDWARD JR NAME
STREET ADDAESS | 513 OSCEOLA ST. STRFET ADDRESS
CITY-$T-ZIP TALLAHASSEE, FL 32310 CITY-ST-2iF
TITLE TDA [ Dalete TITLE [J Change [T Addition
NAME JONES, EDWARD JR NAME
STREET ADDRESS | 513 OSCEOLA STREET STAEET ADORESS
CITY-ST-7IP TALLAHASSEE, FL 32310 cITy-31-21°
TITLE 8D [ Delete TITEE [ Change [ Addition
NAME JONES, EDWARD JR. NEME
STREET ADDRESS | 513 OSCEOLA STREET STAFFT ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-51-2IP
mme [ Detete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
g M oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 f made under oath; that | am an officer or director
of the: corporation or the receiver or rustee efnpowered toyexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachgagnl with an adgzele, with all oltpr like cmpowered.

SIGNATURE:

. January 31, 2007 850-576-3875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Oaie Diaytione Phore 4




