FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 429290 01-26-2006 90042 050 ***150.00
1. Entity Name
T. LARRY JONES, INC.
Principal Place of Business Maih‘ng Address
350 N. PINE STREET P.0.BOX 498
PIERSON, FL 32180 US PIERSON, FL 32180 US
TR > RO AR
Suie, Apt. #, sic.  Sute. Ap. 4. etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1468747 Not Applicable
g Country Zip Country 5. Certificate of Siatus Desired (] Eg'gesqﬁf:;“""a'
8. Name and Address of Current Registered Agent 7. Namea and Addrass of New Rogistored Agont
Name  Tanet E. Martinez, P.A.
JONES, SUSAN L
1101 SHAW LAKE ROAD Street Address (P.O. Box Number is Not Accaplatile)

PIERSON, FL 32180
203 East Rich Ave.

beLand FL | 2oL5%

City

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am fapiliar with, and accept
the chligations of registered agent.

signaTuRe _danet E. Martinez - C«%ﬂ/ %3 Dé

Signatwae. lyped or printed name ol reg/slered agenl and lile \|WHB. (NOTE: Re(sfred Agant s:gnalue requied when riinslaing) /ATE i
FILE NOW!!! FEE 18 $150.00 9. Etaction Campai.gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P Xoetete TILE [T Change [ Addition
NAME JONES, T. LARRY NAME
STREET ADDRESS | 1101 SHAW LAKE ROAD STREET ADDRESS
CITY-S1-ZIP PIERSON, FL. 32180 ciry- ST-2P
TITLE ST O Delete TITLE 3 O Crenge  F5Phdaition
NAME JONES, SUSAN L NAME
SIREET ADORESS | 1101 SHAW LAKE ROAD STHEET ADDRESS
CITY-53-2IP PIERSCN, FL 32180 CiTY-S1- 21
TILE O pekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS B _
CITy-§1-2P CITY-S1-21P
TILE T Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -ST- 27 CITY-51-21P
TALE O vetets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12, I hereby certify 1hat the information supplied with this fting does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowered to execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Buann LoJones  1/17 /oc ey 1oty




