2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT iy Jan 22,2007 08:00 AM .

DOCUMENT # G09597 Secretary of State

1. Entity Name

DON JONES, INC.

Principal Place of Businass Mailing Address
100 2ND AVE N STE 320 100 2ND AVE N STE 320
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

AR MR ER TR

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE A= ropry Aopled Fo

59-2243671 Not Applicabie

- ’ ' 0 $8.75 Aaditionar

5. Certificate of Stat
ertificate of Status Daesired Fee Required

8. Name and Addrass of Current Reglsterad Agent

2300 BRITIANY DA SO DO NOT WRITE
ST PETERSBURG, FL 33715 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accaept
the obligations of registerad agent.

SIGNATURE
Signatuwe, typad or printed nama of registered ageat ang yila f apphcable (NOTE" Aegistared Agent signatune requirsd when rensiaing) DATE
. FILE NOWHI FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil bs $550.00 Frust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS |
TIME PTD
HAME JONES, DONALD M.

STREET ADDAESS | 5200 BRITTANY DRIVE SC #1702
CITY-57-21P SAINT PETERSBURG, FL 33715

TITLE VSD

HAME JONES, MARY R. UUUUUUESSSS:

STREET ADDRESS | 5200 BRITTANY DRIVE SO #1702 01/23/07-80044-019 150,00
CITY-S1-2F SAINT PETERSBURG, FL. 33715

TITLE

NAME

Pl | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIEY-ST-2IP

TE

NAME

STREET ADDRESS
Ciry-ST-ZIP

TME
NAME -
STAEET ADDRESS d
CITY-ST-2IP

- 12. | heraby cartify that the information supplied with this I|I| doas not qualify for the exemptions contained in Chapter 119, Flarida Statutas, | further certify that the information
indicated on this report or supglemeantal report is trua an accurate and that my signatura shall hava tha same lagal affect as if made under oath; that | am an officer or direclior
of tha corporatign or th vahor trustee empowarad to axacute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an gHachmant with an address{ With all cther lika smpowered,

SIGNATURE: Don UO}UL 5- -pmﬂs.. l- [9- 07 12T 867 30%

\'URE AND TVP 7!]!1!0 NAME OF $IONINQ OFFICER OR DIRECTOR Data Daynme Phone #




