FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 208454 ey 02-12-2007 90072 006 ***158.75

1. Entity Name
JONES, WOOD & GENTRY, INC.

Principal Place of Business Mailing Address TUOWEE T

3841 E COLONIAL DR 3841 E COLONIAL DR

ORLANDO, FL 328013 ORLANDO, FL 3280% 3

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”l ”l" ||m ||”| |‘|I‘ Hm Im Iml Im“

N

Sulte, Apt. #, stc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0820927 Not Applicable
Zi Country Zip Country " i $8.75 additional
3&@03 3 290 3 5. Certificate of Status Desired E Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name
GENTRY, DANIEL E
3841 E COLONIAL DR Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32803

City FL ‘ Zip Code

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

SIGNATURE
. . Slgngrurs, yped or printed name of registered agent and Litle il applicable. [NOTE: Ragistered Agent signature required wnen reinsteting) DATE
.FILE NOWIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [ Change [ Addition
NAME GENTRY, CAROL E NAME
STREET ADDRESS | 3200 RAEFORD RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-§1-2IP
TLE ST [ Detete TIILE [ Change  [] Addition
NAME EARLY, JOHNB NAME
STREET ADDRESS | 2801 DELLWOOD DR STREET ADDRESS
CITY-ST-2IP QRLANDO, FL CITY-§T-21P
TITE VP [ pelete TITLE [ change  [J Addition
NAME GENTRY, DANIEL E NAME
STREET ADDRESS | 3200 RAEFORD ROAD STREET ADDRESS
GITY-ST-ZP ORLANDOQ, FL CITY-ST-21P
TITLE T delete TiTLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE ] Detate TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-8f-2ip CITy-51-2P
TME [ perete L Ol change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
cimy-sr-zie . [ CITy-§1-29

12. ] hereby certify that the information supplied with this filing does not qualify for the exemptiops contained in Chapter 119, Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachg‘enl with an address, with all other like empowerad.

arol B gentoy

SIGNATURE: ——8>—o—=— S = a oS st ¥ 3007 (#odsag- 11%4

SIGNATURE AND TYPED DR PRINTED NAME O@G OFFICER DRFDIRECTOR Dayleme Phona #




