2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00804

1. Ennty Name

RONALD E. JONES, P.A.

Friccipat Place of Business

1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33406

lAainneg Address

1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33406

FILED

Mar 10, 2008 08:00 2

Secretary of State

Rl

2, Principal Flace of Businoss - No PG, Box # 3. Malng Addrass
Suite, Apl % el Sk, At 1, 2l 1st MOORE GCR2E0R4 (1 0,107)
Cuty & State Cuy & Slaie 4. FE: Number Appiind For
59-2044302 Not Apglicable
& Couniry zZ Cowniry . i
g Hney o ouniry 5. Certiicate of Siatus Desired (| 58'75 A_dartlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RONALD E
1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33406

Stpel Addrgus (PO, Pox Mumber s Not Anenpt

ahleg

Ciry

FL

2y Cotle

8. The aocve named anrily
the edligalicns of reyistered agent.

SIGNATURE

Subrmits this gtaiement for the purorse of charging s maistzed olhce o egstered agent, or sor, i the Ste of Flonda.

Lam farnihar with. and accept

Fgnotere, epad Lf PO La

[ PRSI Y ERA TN BVE

tle b plaanie O Fegiy

LARn AGET

tan®

g

PLOIENL MY DATE

'/ FILE-NOW 11 FEE IS $150.00 -
After ‘May 1, 2008 Fee Will Be $550.00 -

: Make Check Fayable !o Florlda Deparlmeni of State

9. Fiection Campaign Financing
Trust Fued Centibutian. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /ACHANGES T0O OFFICERS AND BIRECTORS [N 11

TITLE DP O e ae T0LF O Ceange (O] Aaduion
AR JONES, RONALD E HAME

STREETADDRESS (1610 SOUTHERN BLVD. STAEET ADURESS i :r.,‘..’,, ..".;:.g._ i

CUY-§T-217 |W PALM BEACH FL IR Bl T AT A Ve T Em {“--q ymd R0 0D

TTLE ) T boae fInE T T [ Crange [ Aadilion
NAME JONES, CAROL HaAE

STREFT ARDRESS | 1610 SOUTHERN BLVD STREFT ADRFS

CITY-51-217 WEST PALM BEACH FL 33406 Cirv-53- 2P

ML [ peee e [ Changa 7] Aditrion
HAMET hat Ak

STREET ADDRESS STREEY ADORESS

CITY-§1-21P RITY=5T- 2P

TITLE [ beale Tk [ Change [} Addilon
HAME HAE

STRELT ADDRLER CTALET ADIRESS

airy-g1-21p Giry-51-21P _/——J

THLE [ oo sle TILE O cranme [ Addinon
MAME HEkAL

SIRFET AQDRCSS STAEET ADDRESS

CIY =812 CITY-51-

TITLF 1 Detete TILe O Change [ Additan
HEME NAME

SIRCE] ADDRISS SIHEET ADDRLSS

ITY-57-20 CY-SI-F

12. ] hereby certdy that the formatian suaphed wath s fiing does ng

indicatad on this report or :,upplarronhi report |
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it chaiged, or on an ali

SIGNATURE:

ual fy for theg exemet.ons corfained in
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/5/0(% ‘égtl?—qg 22
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SIGMTUABAND TYPED GR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[ Lo / Moime Fagn




