FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90455 021 ***150.00

1. Enlity Name
JONES CONVALESCENT SERVICE, INC.,
Principst Plage of Business Mailing Addross 4
514 NONA ST 514 NONA ST
STARKE, FL 32091 STARKE, FL 32091
I
2. Principal Placa of Businass - No P.O. Bux # 3. Mailing Address | ! l
Suite, Ap. #. stc. Suite. Apt. 4, etc. 04262007  Chg-P CR2E0M (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2124226 Mot Applicable
Zip Country Zi Country 8. Cerntificate of Status Desirad ] $8.75 Additionat
Fee Required
8. Name and Address of Currant Reg Agent 7. Nama and Address of New Registared Agent
1 Name
FUTCH, P. STEVEN "
514 E. NOMA ST. » Street Addrass (P.0. Box Number is Not Accaptable}
STARKE, FL 32091
City FL l Zip Code
8. The abave named entity s.ubrniis his staterment lor the purpgose of changing its registered office or regisiareq agent, ar bolh, in the State of Florida. 3 am familiar with, and accept
the obligations of seglslerad agant,
SIGNATURE .
C - g, e o ernted name of regivered aget and iite U apolcable. {NOTE; Ragidiered Agent signalu s roquiriel when reinsialeg) OATE
D [
FILE NOWH/ PEE 1S $150.00 9. Eleciion Campaign Finencing $5.00 May 8o
After May 1, 2007 Feo will bs $550.00 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ov O oelete e O chaage [ addiion
NAME FUTCH, PHILIP STEVEN MAME
STREET ADORESS | 514 E NONA ST STREET ADDAESS
Care-51-27 STARKE, FL 00000, cry-§1- 29
e [ peteie TiIE [ crange [ Adsition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -S1-TP CrFy-87-29
TNLE ] Detets MLE O Grange [ acdition
~ NAME MAME
SIREEY ADORESS STREET ADDRESS
CHY-SI-2P ony-51- 1P
013 O petere e C)Cmange [ adeiion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-Si-2P ory-51-up
HILE {1 Delete L1 [J Grange 7 Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2P oHy-Si-up
TITLE 3 Desein Tine [3 Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADRESS
CITY-5T- 7P CITY-SI-DP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further centify that the information
indicaled on this report or supptemental report s true and accurate and that my signature shall have the same legal eifect as it made under oaihy; 1kat | am an ollicer or direcior
ol 1he corporation of iha receivar o Ifusias empawerad 1o axacute Inis reparnt as réquired by Chaptar 807, Plorida Statutos; and that my name appears in Block 10 or Block 11 if
changeq, or on an altachmen with an acdress, othar like empowerad.
SIGNATURE: M‘” 4-27-07 904-964-6223
SHGNATUNE AND TVFVOR PRINTED NAME OF BGNING DFFICER (R DIRECTOR Dame Oaytme Phora ¢
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