2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR)

DOCUMENT # 426523

1. Entity Namg

J. RALPH JONES, INC.

Frincipal Place of Busingss

PO BOX 16
33009 MCCABE RD
SAN ANTONIO FL 33576

Mailing Acdress

PO BOX 16
33009 MCCABE RD
SAN ANTONIO FL 33576

2. Prnzipal Place of Business - No PO, Box #

3. Mating Adcross

FILED
Feb 01, 2008 08:00 AN
Secretary of State

AR I

Suie, Apl. #, etc. Sule, Apl. #, gic. 1st MOORE CRZE034 (10’0?)

City & State City & State 4. FEI Number Appiied For
59-1468308 Not Apshcable
2 Counyry i Countr i
P © oantry 5. Certficate of Statue Dasired (| $8.75 ﬁtdmtlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JUSTING ©
P.O, BOX 1252
SAN ANTONIC FL 33576

Street Address (P.O. Box Number is Not Acceplable)

City FL 2i: Code

8. The aoove named antity submits this statement for the purpese of changing s registered office or registered agent, or ooth, 1n the State of Flonda. 1 am familiar with, and accept
the obyligations of registerad agent.

SIGNATURE

S ansiera, yned or Pired Late o G skerad Soeel gl tte | arpfeanu ILOTE Registered Agard aianidurr “aguri waor el gh DATE

9. Election Campaign Financing
Trust Fund Contrdpution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIPECTOR:: B 11.

ADDITIONS/CHANGES TCQ QOFFICERSAND DIRECTORS IN 11
TMLf .| . [ natete THEF [Jthangs  [_] Aaditon
HARE ©  |JONES, J. RALPH NAME -
STREET ADDRESS | 32625 SR 52 STREET ADDRESS UYDOo00a10257
o570 [SAN ANTONIO FL QrtY-5T. 21 02408/03-80057-025 150 00
Lk o] O paete TITLE O Changz 3 addivon
NAME ADAMS, JUSTIN G HAME
STREFT ADDRESS | PO BOX 1252 STRFEY ARDAFSS
CHY-5T-212 SAN ANTONIO FL 33576 CiTy - §1-2Ip
T 7 peiete TITLE [3 Change [ Audition
NAME HhE
STREET ADGRESS STREET ADDRESS
LITY-S1-29 CITY-5F- 24P
ik 0 pesete fIfEE [ change [ Aadition
AT HAME
STREET ADDRESS STAEET ADDRESS
ITY-ST- 4P CITY - 51- 21F
[T [ Delete TITLE [Jcrange [ Aadition
HARE NARE
SIRZET ADGRESS STREET ADDRESS
CHY-ST- 2P GITY - §1- 2P
T [ peigle TImE [ Change [ Aaditon
NAME NAMIE
STREET AGDRESS STREET ADDRESS
CIry-S7-200 CITY-51- 2P

12. | haraby cernfy that e information supplied with thig filing does net gualify for the exemetions contained m Section 119, Florida Statutes | furtner certfy thar he intormation
indicated on this report of supplemental repont s true and Gecurale ano that my signature shall have te sama legal etiect asif made under oath, that | am an ctficer or diector
af the gorporation or the raceiver or USIEE sMmpower execule this report a5 required by Chapier 607, Florida Statutes: and that my name appears in Bluck 12 or Biock 11

" b

if changea. or an an attachment with a ther like empowered.
SIGNATURE: .// [/22 /QC/ 252546 ‘3/%?’

R QR DIRECTOR 7 Cae My mo Frore @




