2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F22776 "~ Sep 05, 2006 08:00 AN
JONES O¢ Secretary of State

JONES CONVALESCENT SERVICE, INC.

Principal Place of Businass Mailing Address
514 NONA ST 514 NONA ST
STARKE, FL 32091 STARKE, FL 32091

VAR

08202006 No Chg-P CR2E034 (11/05)

‘| 4. FEI Number Applied For
59-2124226 Not Applicable

" ; $8.75 Additional |
5, Certiticate of Status Desired [ Fes Roquird

8. Name and Address of Curment Registored Agent

FUTCH, P. STEVEN
514 E. NONA ST.
STARKE, FL 32091

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 Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registored agent and tte if applicable. {NOTE: Registered Agent zignature requited when reinstating) DATE

FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Dug by Soptomber 8, 2006 Trust Fund Contribution. O AddedioFeea corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TLE ov

NAME FUTCH, PHILIP STEVEN
STREET AODRESS | 514 E NONA ST
CTY-ST-2P STARKE, FL 00000,

THLE

NAME

STREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
Ciry-g1-2P

TILE

RAME

STREET ADDRESS
CITv-S7-29

TIME
HAME
STREET ADDRESS l

CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemantal report is true and accurate and that my signature shall bava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ...mg...: ’ P—f0-04 Dol 964-L222

OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR




