2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

Secretary of State
DOCUMENT #426045
1. Entity Name (2-29-2008 90022 004 ***158.75
BRAXTON JONES, INC,
Principal Place of Business Mailing Address -
219 N.W. 10TH STREET 107 NE 15T AVE
OCALA, FL 34475 OCALA, FL 34470 US
T e S IR AP ORI
Suite, Apt. #, etc. Suite, Apt. #, otc. 01282008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEi Number Applied For
59-1467323 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired XA, ?ggfq t‘:f:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Mame
JONES,BRAXTON
1243 S.E. 9TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this statement tor the purpcse of changing its registered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent

SIGNATURE o .

Signature, typed or pred < Ham; al wwlgnd agent ana tte f applicable {NOTE: Regisiensa Agent sgnalure requirsd when reinstalting) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 Delete i "] Change ] Addition
NAME JONES,BRAXTON NAME
STREET ADDRESS | 1243 S.E. 9TH AVENUE STREET ADDRESS
CITY-ST-2I¢ QCALA, FL 34471 CITY-ST-ZIP
TE S 71 Delete TILE —lChange ] Addition
NAME JONES, CYNTHIA NAME
STREET ADDRESS | 1243 SE STH AVE STREET ADDRESS
CITY-ST-21P QCALA, FL 34471 cyY-51-4p
TITLE 7] Detere TITLE I Change 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2IP CIY-51-2IP
TME 7 Dekete TMLe TJcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-st- 219
TITLE 1 pelete TITLE JChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2r CY-sT-71
ME . — Delete TMLE “JcChange 1} Addiion
NAME NAME
STREET ADDRESS |- - - - STREET ADDRESS . R R
CITY-ST-2IP CIrY-$7-7IP

12. | hereby certlfy that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P42  Braxton Jones 352 629-1884%

OR FRINTMIIE OF SIGNING OFFICER OR DIRECTOR Date Baytwme Prone #




