FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

T Aok K
DOCUMENT # 429290 02-27-2007 90001 025 150.00
1. Enlity Hame
T. LARRY JONES, INC.
Principal Place ot Business Mailing Addrass .
350 N. PINE STREET P.0.80X 498 40025179
PIERSON, FL 32180  US PIERSON, FL 32180 US
TS T B RERE A G R A
Suite, Apl. #, elc, Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1468747 Not Applicable
Zip Couniry zip Country 5. Ceriilicate of Stalus Desired O ?i.;esq:?id;uonal
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JANET EP.A

203 E. RiCH AVE ) Street Address (P.0. Box Number is Not Acceplable)
DELAND, FL 32724

City FL [ Zip Code

8. The ahove named entity submits this steterment for the purpose of changing ils registared office or registerad agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:qnature. Iyoed or prnted name ol segislered agent and hlle ! appicable. {NOTE R Agent siy raqurad whan lat:ng, DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing o $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P O Delete Tie P,s5,T,D Lktnange [ Addition
HAME JONES, SUSAN L NAME
STREET ADDRESS | 1101 SHAW LAKE ROAD STREET ADDRESS
CTY-51- 2P PIERSON, FL 32180 CITY-51-2Ip
THLE O pelete TITLE {J Change [ Addition
NAME NAME
SIREET ADDAESS SIRLE| ADDRESS
CiTY-S1-ZIF CIvY-S1-2p
TIILE O Delee JIE O change 3 Addition
NAME NAME
SIHLET ADDHESS SIREET ADORLSS
cay-ST-2p CITY-ST-2IP
e {7 Delete NItk O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CUIy-§1-2P
WILE O pelete TILE O change  [Z] Addition
HAME NAME
STRCES ADDRALSS SIREET ADDRESS
CITY-51-4F HISE
THLE O Detete HILE [1Change [ Addilion
NAML NAML
STREET ADDAESS STREE] ADURLSS
CIy-§1-2P CITY-Si-2IP

12. | nereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Floricdda Statutes, | turther certify that the infermation
wdicated on this report or supplemental report is true and accurale and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

Dale

SIGNATURE AN TYPED OR PRINTED NAME OF JIANING OFFICER OR DIRECTOR Baylirng Phone #




