2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31,2008 08:00 A

DOCUMENT # 602929 Secretary of State

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

Principal Place of Business Malling Address
163 10TH AVE SOUTH 163 10TH AVE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US |

———————— [Wmiwmwm

03292008 No Chg-P CRZEQ34 (11/05)

. DQ NOT WRITEIN THlS SPACE -’, R 4. FEI Number Applied For
. S oL e BN 4sr<“- i T ”E FEERC] ;

59-1353107 Not Applicable

O $8 75 Additional
Fee quulred

5. Certificate of Status Desired

P 11
!‘!'

o

6 Namo and Addreu of Current Roglslored Agant

JONES,RICHARD M.
850 CENTRAL AVENUE STE 205
NAPLES, FL 34102

iy L

8. The above named entity submits this statement for the purpose of changing its reguslered oﬂlce or regastered agent or both in the S:ate ol Flouda ! am famlhar wnh and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pxinied name ol regisierad agent and tls  apphcabis. (NOTE: Registerad Agenl signalure required when reinglating) DATE

- 9 Election Campaign Financing " $5.00 May Be f “_IL” i ?
Aﬂng %f,ﬁ?%g;’f;'&fﬂfg '35050_00 Trust Fund Contribution. O  Added o Fees 04,1090

ML OFFICERS AND DIRECTORS { ST T ._
me - PD : “ T S
NAME JONES RICHARD M.
STREET ADDRESS | 183 10TH AVE S
CITY-ST-21P NAPLES, FL 34102

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
cmy-st-2IP

TILE

NAME

STREET ADDRESS
Ciy-8T-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

Tme

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempllons conrtained in Cnapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the coaporanon r the receiver of lrustea empows, eecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i all otha like empowared.

o s L] d}

D TYPED OW PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR . ale Daytime Phona #




