| FILED

2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # 379660 05-01-2006 90478 035 ***150.00

1. Enlity Name

J.H. JONES & SONS, INC.

Principal Place of Business Mailing Address

ROBORSTD FANOKEE, L 33076 50017666

PR 1341 AEBACIE R IEIGEAR T

03292006 No Chg-P CR2E034 (11/05)

May 01, 2006 8:00 am

DO NOT WRITE IN THIS SPACE < AR Fer

59-1361134 Not Applicable

0O $8.75 Additional

. ifi f Desi .
5, Certificate of Status Desired Fee Required

6. Name and Address of Current R d Agent

2300 SV MORGAN RD DO NOT WRITE
INDIANTOWN, FL .:34’956 IN THIS SPACE

8. The above named anlity submits this staternant for the purpose ¢f changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signaire, lyped or printed nama of registered agerk and blle if appicabls. {NOTE: Registared Agent signatus required whan rginsiating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O  Added toFees
10 s OFFICERS AND DIRECTORS |
TINE PD
NAME JONES, MARY F

STREET ADDRESS | 141 N FLAME AVE
CIry-ST-2IP PAHOKEE, FL

TITLE S0

NAME CONLEY, ADA BUSH

STREET ADDRESS | 16502 SW MORGAN ROAD
CiTY-ST-2IP INDIANTOWN, FL 34956

TILE
HAME -

o s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informatien
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if macde under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Qo Budd Gouliy  Ada BusiContey y-39-Pb Bo1 A 545

SIGNATURE AND TYPED OR PRINTED NAME (ﬂslGNING GOFFICER OR DIRECTOR 7 Date Daytime Phona #




