FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #425734 03-03-2008 90185 039 ***150.00
1. Enlity Name
LAURENCE E. JONES, INC,
Principal Placa of Business Mailing Address
2751 HOLLYPOINT RD., E. 2751 HOLLYPOINT RD., E.
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
P PS AR EREAR G
Suite, Apl. #, etc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 {12/06)
Cily & State | *" City & Siate 4. FEl Number Applied Far
i ‘ 58-1461348 Not Applicable
2P : Country e Country 5. Certificate of Status Desired [ $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
- Name
JONES, GEORGETTA M
2751 HOLLYPOINT RD. EAST. ) Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changiry its registared office or registered agent, ar both, in tha State of Forida. | am familiar wilh, and accept
the obligations of registere agent.

SIGNATURE

s Signature, typed or printed nesrw of regrstered agert and ube i applicarse. {NOTE: Registersd Agent signalure 16quired wnen rainstaing) DATE

FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O polete TIME [ Change [} Addilion
HAME JONES, GEORGETTAM NAME
STREET ADDRESS | 2751 HOLLYPOINT RD. EAST STREET ADDRESS
CIVY-53-2P ORANGE PARK, FL CITY-5T-2P
TIME [ oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CoY-81-2IP
TME O pelete TITLE D) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
T [ pelete ng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalate TiILE T change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby carlity thal the informatico supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
of ther corporation or the recgiver or trustee empowsred 1o executa this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all ather like agpowered.

SIGNATURE: gt YN -1;,/5_?‘/(1; _ (que) 26 ¢ - 6242~

BIGRATURE AND r@n OR PRINTED NAME OF sm?? OFFICER OR DIRECTOR e Daytimo Phone #

Y3



