FILED
. 2007 FOR PROFIT CORPORATION
- T ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # 379660 Secretary of State

1. Enbty Name

J.H. JONES & SONS, INC.

Principal Place of Businass Mailing Address
155 BACOM POINT RD P.0. BOX 579
PO BOX 579 PAHOKEE, FL 33476

PAHOKEE, FL 33476

e AUIEACHRR A R

# . i . # .
Sule, Apt. #, etc Suite. AP #, o1 02192007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Numbes Applied For
59-1361134 Not Apphcable
z C 4 Count
" ouniry P k4 5. Ceruficale of Siatus Desired O $8.75 acanona!
Fee Required
6. Nama and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

Name

CONLEY, ADA BUSH
16500 SW MORGAN RD Streel Addrass (P.O. Bax Numbar 15 Mot Acceptatite)

INDIANTOWN, FL 34956

City FL | Zip Code i

8. The ahove named entity sulimits 1his statement for the purpose of ehanging s regislered oflice or registered agenl. or both, in the State of Flonda. | am familiar wilh, and accepl
1he obligalions ol registered agent.

SIGNATURE
Signature. yped of Drintod Aama of regsiered agent and kel applicapie (HOTE: Ageni gig raquiredd when rei gl DATE
. T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B 'E:,!LIQOQLIISH TR e b
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. [ Added o Fass 15724 /07-30014 007 150,060
10, . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - | PD [ Delete TILE [ Change ] Addilion
NAME JONES, MARY F NAME !
STREET ADDRESS | 141 N FLAME AVE STREET ADDRESS
CITY-ST-7IP PAHOKEE, FL Cv-5T-2P
TITLE SD O petete TILE [ Change 3 Agdition
NAME CONLEY, ADA BUSH NAME
SIRLEFADLRSS | 16502 SW MORGAN ROAD STREET ADDRESS
oHy-§1- 2P INDIANTOWN, FL 34956 CITy-§1-2ip
TILE 1 petete e {3 Crange T Aatilion
A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P oury-51-Zp
THLE 7 Delete E O change [ Addttion
NAME NAME
STREFT ADDRESS STREET ADDRESS
LAY-S1-71P CITY-5T-2P
TILE 7 petete e [} Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
[MNART CITY-ST1-2P
CME ol O pelste TIME {1 Change [ Acditign
HAME ) v NAME
STRCET ADDAESS STREET ADDRESS
" CITY-ST-TP . CORY- 51-7p

12. 1 hereby cerlily 1hat the information supplied with this fiting does not qualily for the axamptions contained in Chapter 119, Floridla Statutes. 1 furiner cerlify thal the information
indicaled on this report or supplementat reporl 1S true and accurate and thal my signaiure shall have the same legal effect as f made under oath; thal t am an oflicer or director
of the corporation or Ihe receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: Ada bty Conts Add Bush Conley 2-2/-01 I b)-924-565 1

SIGNATURE AND TYPED OR PRINTED NAME CF QiNING OFFICER OR DIRECYOR 7 Data Daymo Prione 8




