2006 FOR PROFIT CORPORATION
ANNMAIAL REPORT FILED

DOCUMENT # 106832 Sep 05, 2006 08:00 AN
BEWITT & Secretary of State

DEWITT C. JONES SERVICES, INC.

Principal Place of Business Mailing Address

DEWITT C JONES DEWITT C JIONES

514 NONASTREET P.0. DRAWERH 514 NONA STREET  P.0. DRAWER H
STARKE, FL 32091 STARKE, FL 32091

RN EANRIN

08202008 No Chg-P CR2E034 (11/05)

4, FE| Number ! Applied For
59-0875212 Noi Applicable

i . s3.75 Additlonal
5. Certificate of Status Desirad (] Fee Raquired

8. Name and Addreas of Current Registersd Agent

FUTCH, STEVEN P,
514 EAST NONA STREET
STARKE, FL 32091

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registersd agent and tite i applicable. (NOTE:; Asgistersd Agent sipnatiite fequied whan ranciatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by Soptomber 8, 2008 Trust Fund Contribution. O AddedtoFees corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTCRS |
TMLE PD
HAME FUTCH, STEVEN P

STREET ADDRESS | 514 E NONA ST
CITY-ST-IP STARKE, FL

TILE 81D

NAME FUTCH, CYNTHIA S.
STREET ADDRESS | 514 E MONA ST,
CITY-57-2P STARKE, FL

TIHE
NAME
STREET ADDRESS

DO NOT WRITE
= IN THIS SPACE

STREET ADDRESS
cTy-g1-20

TMLE

NAME

STREET ADDRESS
CIvY-ST-2IF

TME
RAME

STREET ADORESS >
CITY-5T-2P : sl

12. | hereby ceriify that the informatlon suppiied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 if made under eath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
shanged. or on an attachment with an address, with all other like empowered,

SIGNATURE: ____ Plidty M%\ £-7 0;_06 Fof-9¢t-£ %0

TURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Derytirne Phone #




