2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 16, 2006 8:00 am

DOCUMENT # Fooso4 ? Secretary of State
1. Entity Name
Y 02-16-2006 90064 033 ***150.00
RONALD E. JONES, P.A.
Principal Place of Business Mailing Address
1610 SOUTHERN BLVD. 1610 SOUTHERN BLVD. -
T T H"Hll m“lm Illll ll”'ll”i M M N“ I‘I“ ““ I‘I“ I‘l“ll‘ ‘”ll'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Appfied For
. 58-2044302 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent- —_— -

Name

#(SJPOES’OTJQTEQIR_E ELVD Street Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH FL 33406

Cily FL [ Zio Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalure., lyped or prnted name ol tegsigred agent and litle ol apribgaksie (NOTE: Regsterad Agent signatue: requred when nsiahing}) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

0. OFFICERS AND DIHECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [3 pelete TILE [CJchange [ Addition
NAME JONES, RONALD E MAME

STREET ADDRESS [ 1610 SOUTHERN BLVD. STREET ADDRESS

oiv-s1-2P | wW PALM BEACH FL CITY-ST-21P

e S O pelete e {JJchange [ Addilion
NAME JONES, CAROL —_—— X HAME _ .

STREET ADDRESS | 1610 SOUTHERN BLVD ' - STREET ADDAESS

CITY-57-21P WEST PALM BEACH FL 33406 CTy-S1-2IP

e [ oetete mit P [] Chance  [] Addition
naMe e - T T NAME

STREET ADDKESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE O Delete TTLE [[] change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 3 Detete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions coniained in Section 119, Frorida Statutes. | further certity that the information
indicated on this report or suppéememal report is true and accurate dxd that my signature shall have (he same legal effect as if rmade uncier oath; that | am an cfficer or director
of the corporation or th, slee empowered to execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an lachment with am, addr all olher like pmigowered.

SIGNATURE:

R/a/cm, 5:‘;:-&%—@522

E ANC TYPEC OR PRINTED OF SIGKING OFFICER OR DIRECTOR Dairr Davtime Phona #




