2006 FOR PROFIT CORPORATION - FILED

< o = ANNUAL REPORT
DOCUMENT # 602929 Feb 09, 2006 08:00 AN
Secretary of State

1. Entity Name
RICHARD M. JONES, P.A.

Principal Place of Business Mailing Address 7
163 10TH AVE SOUTH 163 10TH AVE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 U5

e {111

32062005 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PRy Fopied For

58-1353107 Not Applicable
5. Certificate of Status Desies [ $8-19 Additional

Fea Requirad

6. Hame and Address of Current Registered Agent

850 CENTRAL AVENUE STE 205 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above hamed enfity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistersd agent and tite it spplicabls (NOTE Registered Agent signalore recuires whan reirstating) BATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coriribution. O AddedtoFees
10, OFFICERS AND DIRECTORS [ B
TILE PD
NAME JONES,RICHARD M.

STREET ADDRESS | 163 10THAVE 8
CITY-S7-7P NAPLES, FL. 34102

TIME

NAME

STREET ADDRESS
LIRY-ST-2P

HEOD004 261 35

e/ 20/ 00~-30032-010 150,68

fNE
HAME

amsiar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-st-2ip

TRE

NAME

STREET ADDRESS
CIFy-ST-2p

RE

NAME

STREET ADDRESS
Ty - 57-2PF

12. | hereby ::erntiﬁ.ihat the information suppiied with this filing does not gualify for the exemptions contained In Chapter 119, Flarida Statutes. § further certify that the information
indicated on this report or supplemental repor! is trug 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 or the receiver or trustee empowered to execute this repont as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni wilh an address, with all other like empowered.

SIGNATURE: £- Bt G rlf A Doy L7 - -

SBIGNATURE AN/ PRINTED NAME Of SIGNING OFFICER OR DIRECTAOR Daie Daytime Phane ¥




