FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

F 74
P SHSNEHEAENT # F05000007485 02-26-2007 90071 024 ***150.00
JONES & TREVOR MARKETING, INC.
Principal Place of Business Mailing Address q“ “ “ q Juv
234 WILLARD STREET, SUITE C 234 WILLARD STREET, SUITE C
COCOA, FL 32922 COCOA, FL 32922
e T Ve MR
Sutte, Apt. #, etc. Suite, Apt. #, etc 02072007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number Applied For
20-1953432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'gesq lﬁ?:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
DELANCETT, JOHN G
301 E PINE ST, STE 150 Street Address (P.O Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

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 agent.

SIGNATURE
Signalure. typed o prnled name of regrstared agenl and e | appicable {NOTE. Repstered Agert sigr reguired whe o) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11
TIILE C 3 pelete TITLE o - K change [ Addition
HANE THOMAS, THEODORE E NAME ThOoNas, Theod oC &
STREET AGDRESS | 248 COVE LOOP sreraoceess |04 Noveno T g
C1v-s1-2p | MERRITT ISLAND, FL 32953 avsize nervi b Ts\and, L 324953
TITLE PV 3 Detete TILE ) N OF Change [ Addition
NAME THOMAS, THECDORE E NAME novnas ih\ 1'0(%0!"( E\
STREET ADDRESS | 248 COVE LOOP sreromess | U1TH NEAGWC TYco )
oTv-s2P | MERRITT ISLAND, FL 32953 avs e | ynera v Island , EL 324553
TILE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITy-ST-2IP
TITLE O pelste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TITLE [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2iP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: T Tl 21507

SIGNATURE AND TYPELD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Dayume Fhone »




