2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 556636 Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
JONES AND JONES NURSERY, INC.
Principat Place of Businoss . E\ﬁa:liag Address ;
23423 OAK LANE 23423 OAK LANE
SORRENTC FL 32776 SCORRENTO FL 32776
2. Principal Place of Busingss - No P.O. Box 4 " I 3. #alling Address
SUilC. Apl. #, ole S Suite, Apt. g,’é[ﬂ. ’ N o 1st MOORE CR2E034 (10(06)

Cily & State T City & State BN 4. FEI Numboer . Appiicd For
- . 59-1806530 N ot Appiics
Zip Country Zip Country 5. Corlificate of Stalus Dosired ™ [J $8.75 addiionat

Fes Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragistered Agent

Name

JONES, JAMES JAY
22423 OAK LANE Strost Address (F Q. Box Number is Nol Accoptablo]

SORRENTO FL 32776 - _—

City FL I Zip Code
&, The above named onlily submits this statement for the purposs 91 chahging Hs rogitlored office o rogisiored agont, or both, in the State of Florida. | am familiar with, and aceaor
tho obligations of ragistored agont.

SIGNATURE - - — .
Skyngture, tyied of printed nama of regustered agant and bite ¢ appicatie {NOTE, Ragistered Agait signalure requlred when reinslanng) DATE
, — N B}
FILE NOW1! FEE IS $150.00 9. Efostion Campaigh Financing  $5.00 May =
After May 1, 2007 Fee Wili Be $550.00 TrustFund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
16, OF?ICE?S AN*DEFE‘ECTGRS . 11. ADDITIONS /CHANGES TGO OFFICERS AND DIFECTORS IN 11,
Ir VD [ Delete Tl ] Clnge pa
Mg JONES, JAMES J L
sifEF1ADDEss | 23423 OAK LANE SHIL T ADBRESS SBBBQBEEBS%
ey 51 A | SORRENTO FL 32778 B CIFe 5 AP U2/07/07 "89393“523 150,00
e FD [ Delete Gl Clohnge 2~
NAME JONES, JIMMY JAY NAME
SlrgLTaonrss | 23423 OAK LANE STREL T ADDACSS
Y-St e SOHERENTC FL 32778 oY 81 7P
i - mh o - Clonange  Clas
RAML HAKE
SIFELT ADBRFSS SIRH T ADDRESS | _
Uiy sl A T T T T T ity ST AP
s o O pelete e Ol Chasge  [I&'
HA: M
SR ABIRESS | siial [ ADDAESS
Gity-sl 2P ey SEap
T - B [ Deiete illts Dlchmge L[la
RN Mk
s1pit | ADDRLSS SINLLTADDIESS
EHEY-S1- Ly 5 AP
it T 71 Deiete e Dthenge []A
NAME HAME
STRETT ADDRESS SIRLET ABDRESS
VRS l il S 24P

12, | horoby cotlily that the information supoliod with this Hing dons not qualily for tho exemptions contained in Soction 119, Florida Statutes. | further cortify that the miexm
indicated on this ropert or supplomental report Jruc and accurale aﬁd that my signature shall have the same legat efice! as il made undor oath; thal | am an officor or disach
of the corporation or the tecaiver of rustos om, red to cxeculie ropori as o od by Chapter 607, Fiorida Statutes, and that my name appears In Biock 10 or Block, -
if changed, or on an aftachment with an addrasd, With all olher Inke owerad, g, 3 -

SIGNATURE: > / 947 (5‘7' L3Ry

SIGNATURE AND TYPED QR EHINTED NAME OF smmmh?seca’n OR DIFECTOR Cayrms Prore 4




