FILED

" 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F36381 04-30-2008 90201 010 ***158.75
1. Enlity Name
DAVID M. JONES, JR. AND ASSOCIATES, INC.
AURTRVET R R il
Principal Place of Busingss Mailing Address
2221 MCGREGOR BLVD 2221 MCGREGOR BLVD
FT. MYERS, FL 33901  US FT. MYERS, FL 33301 US
I
| T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-2113067 Not Applicabla
e Country P Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name d &5
CARTA, STEVEN Donid ™. Miprus (\\’
1619 JACKSON ST Streal Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33801
33\ MNaveapr Bwd-
City \2% I Zip Cod
) ooy O0\e FL [ #8340
8. The above nam€d en y E [ urposg of changing its registered office or ragistered agent. or both, | the State of Florida. 1am familiar with, and accept
the obligations of registereyl a P
SIGNATURE DALW M < \Ou & JV (7214 H-38-08
Sigrature, r printed name ol regaslff: agent and e ll/nnllcanle (NOTE: Regisiered Agent signature réquired when reinstating) DATE
{
FILE NOW!l! FEE IS %1 5‘_00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete e [ cange [ Addition
NAME JONES, DAVID M JR. NAME
SIREET ADDRESS | 2221 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33901 CINY-81-21P
Tme VP [ Detele TTE [ Change (] Adaition
NAME DISERIC, GREGORY J NAME
STREET ADCAESS ) 2221 MCGREGOR BLVD STREET ADDRESS
CIry-ST-2IP FT MYERS, FL 33801 Cry-Si-2Ip
TINLE ST ] Delete 1T [J Change [ Addition
NAME JONES, JONI G NAME
STREET ADDRESS | 3732 MCGREGOR BLVD STREET ADDRESS
CITY-SI-21P FT MYERS. FL 33901 CITY-S7-21P
1ML 7 petate WILE ) change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cuy-sr-aip
e ] Detete 3 {J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF ClIY-ST-2IP
TE [ Cetete TILE Ochenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP L a L~ CIty-s1-2IP
12. | hereby cerlify that the intormatioy i ith this fling does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the intormation
indicated on this reporl-emne lgfenfal regdort is rue fnd accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation of A £ gd 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an a ith gn adtiress, with gil other like empowered.
SIGNATURE: David M. dpres s - A -2% 08 3933 5&&’5
A SIGNAIT?'AND TYPED DR 5‘,\;{TED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Prare #

- (



