FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 425734 03-09-2006 90162 016 ***150.00
1. Entity Name
LAURENCE E. JONES, INC.
Principal Place of Business Mailing Address q“ “ 27 ‘Jb 1
2751 HOLLYPOINT RD., E. 2751 HOLLYPOINT RD., E.
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US .
A v GO AR ORI
Suite, Apt, #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1461348 Nol Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O ?ee Raquimd't"’“a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, GEORGETTA M
2751 HOLLYPOINT RD. EAST Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title il apokcable. {NOTE: Registered Agent signatiie required when rginstaing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS 3 Delete TME [J change [ Aadition
NAME JONES, GEORGETTA M NAME
STREETADDRESS { 2751 HOLLYPOINT RD. EAST STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL CITY-ST- 217
TITLE [ pelete TME [ Ghange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIIY-ST-7IP
TMLE 7 Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-2IP . CY-ST-2P
TILE (] pelste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-20 CITY-ST- 2P
TITLE O cetste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-5T-2P
TILE O petete e ' [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CImy-ST-2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corparation or the receiver or trustes ampowered (o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Blogk 11 i
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: /dﬁmﬂﬂc /77 ‘):’/7/(][ (Fov) 26 ¢ . 6202~

SIGNATURE ANJY TYPED OR PRINTED NAME 9’% INQ OFFICER OR DIRECTOA Date Dayuma Fhone &
L



