FILED
2008 FOR PROFIT CORPORATION . Apr 21,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # 175338 04-21-2008 90062 043 ***150.00
1. Entity Name
JONES FOR LOANS INC
Principal Place of Business Mailing Addrass T
2607 £ OAKLAND PK BLVD 2601 E ODAKLAND PK BLVD
SUITE 405 SUITE 405 :
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US
eSS T [ EEERE LR AL AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-P CR2E034 (12/06)
SUITE 201 SUITE 201
City & State City & State 4, FEI Number Applied For
59-6063648 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desirec (] ?eaeggq t’:,f:{;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent -

Name

JONES, ROY C JR

552 FOREST TRAIL Street Address (P.O. Box Number is Not Accepiable)

OVIEDO, FL 32765

City FL Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. 1 am [amiliar with, and accept
the obligations of registered agent.

SIGNATUAE : .

) Signature, fyped or printedt name of regisisred agent and bile if applicable. (NOTE: Regaterad Agent signatura required when reinsialing) - DATE

FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD O pelete TILE [JChange [ Addition
NAME HOGAN-WEED, TERRY NAME
STREET ADDRESS | 2519 MARKET STREET, #1 STREET ADDRESS
CITY-ST-ZiP GALVESTON, TX 77550 CITY-ST-21P
TILE PTD O peleie TILE ] Crange [ Addtition
NAME JONES, ROY C JR NAME
STREET ADDAESS | 552 FOREST TRAIL STREET ADDRESS
CITY-5T-2IP OVIEDQ, FL 32765 CITY-ST-ZiP
TMLE O Delete TILE [1Crange [ Addition
NAME=-  =—— |- - - - — . RAME - - - oo~ - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2(P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIlY-5i-2IF
TITLE [ betete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P Crly-S1-2IP
TILE T Delete TITLE [} Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-21P CITY-S1-2IP - e

12. | hargby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Ficrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diregtor
of tha corporation or the receivar or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmen} il ress, with all giher like empowered. RO'/ C JUN’ZS’ JQ .
SIGNATURE: % PTD 4| 15/08 Ho7365 3618

SIGNATURE Wﬂz};ﬁ?{m NAME OF HIBNy OFFICER OR DIRECTOR Daw Dayuma Phona ¥
N ’




