2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # F93000004063 Apr 17,2006 08:00 AN
1. Ertity Name Secretary of State
PUNCH JONES, INC.
Principal Place of Business N Maiting Address ;
P.0. BOX 5180 P.0O. BOX 5180
e ARSI
2. Principat Place of Business 3. Mailing Address ) ’
Sute, Apl, #, ic. ’ Suile, Apt. #, etc. ' 1st MOCRE CR2E034 {10/05)
Ciy & State City & State 4. FE! Number Appilied For
36-3770226 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae'gesqlﬁfedéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ) - Name
Ei‘ﬂ'&‘é?—ﬁ%ﬁi E‘E{?é Strest Address (P.O Box Number 1s Not Acceptable)
ST AUGUSTINE FL 32085
Gity ) ' FL 2w Code

8. The above named entity submits this statement for the purpesé of changing its regisiered office of régistered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGHATURE N - -
Drgralyre, oo o prenten name of regisiwed agent and e f appicatie (NOTE Registored Agesl monalus' maured wher fonstatng) : S balg
T ”F DR L AR e = = -
FILE NOW"' FEE IE:‘ §150.00. .. . 9. Flection Camgaign Finanging $5.00 may Be
After May 1, 2006 Fea Will Be $550.00 -
: 0 . Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS ¥ 1. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P 1 petete TLE TEhange T Addsic
Lonn0osL4as Y

NAME, HALL-JONES, HEID! HAME . , 23 150, 00
STREET ABBRISS [©137 MELLON CT STRFET ADDRESS 04/29/06-30088-025 .
ory-st-2r 18T AUGUSTINE FL CAY- 8- 4P
TITLE 3 Delele THLE Ol Change L A
NARIT HAME
STREET ADORESS STAEET ADDRESS
CHY-5T- 29 Cire-S7-2p
e ) ) O palete ¥ g Clchange L3 baa
NAME AAE
STREET ADDRESS SIRLET ADDRESS
CATY-ST- 7P CITY-S1- 2P
TILE 3 elete | TILE ' ' [ Change 38
NEME MAME
STRRET ADDRESS SIRECT ADDRESS
CITY-§T-7IP ’ CiY~57- 2P
L ' oo f e O cterge [ iz
NANE NAME
STREFT ADDAESS STAEET ADDRESS
CITY - ST- 7P C4TY-S1- 2P
e N 0 Detete Wi ' D ohange T A
NAME NAME
STREET ADBRESS STREET ADCRESS
GNY-51-7P CiTY-g1- 2P

12. | heraby certiy that the miormaton supplied with thes filing does not quality for the exemptions Zontained in Seclion 119, Forida Statutes. 1 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 made under oath, that 1 amn an officer or directe
of the corpataton or fre recewer or frusiee empowered to execute this report as fequired by Chapler 607, Florida Statutes; and that my name appears In Bleck 10 or Block 1
i changed, &r on an Bltactiment with an a Nith afl other like empowered.

et b - Jdaess 4.5 . 2000 qo4. 82418

RINTED MAME OF SIGNING OFFICER OR DIRECTOR . Daker " Davtme Fhano §

SIGNATURE:

SIGNATURE AND TYPED




