2006 FOR PROFIT CORPORATION

ANNUAL REPORT - -~ °

FILED

DOCUMENT # H47930

1. Entity Name
W. E. JONES CORFPORATION

Jan 31, 2006 08:00 AM'
Secretary of State

Principal Place of Business wMailing Addrass
625 5 LAKESHORE WAY 625 S LAKESHORE WAY
P G BOX 1296 PO BOX 1296

LAKE ALFRED, FL. 33850 U5 LAKE ALFRED, FL 33850

US

RN R

(1252006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rarTT— FTedFor
58-2509019 Not Applicable
5. Certificate of Status Desired i} gg-gigfﬂd;ﬁma'

6. Name and Address of Current Registered Agent

JONES, WILLIAM E.
625 8 LAKESHORE WAY
LAKE ALFRED, FL 33850

DO NOT WRITE
) IN THIS SPACE

8. The above named eniity submits this staternent for the purpese of changlng its regls!ered office or regrsiared agent, or both, in the State of Florida. T am tamma.r witFs, and accept

the obligations of registered agent.

SIGNATURE - -

Signakure, typed or prinled name of regisiarad agan and tida if applicabla.

. (NOTE. Registerad Aqm: ngnarum mqunmdmﬂ reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fees will he $550.00

9. Election Campaign Financing
Trust Fund Contribution. ~ 2 - [J

$5.00 may ge
Addet 10 Fees

19, OFFICERS AND DIRECTORS |

cP

JONES, WILLIAM E.

615 S LAKESHORE WAY
LAKE ALFRED, FL

TnE

NAME

STREET ADDRESS
CIvY-57-2iP

ST

JONES, GENELLA M,
§15 § LAKESHORE WAY
LAKE ALFRED, FL

TNE

NAKE

STREET ADDRESS
chy-S1-2IP

oz R 2B 005 oot 150,00

e

NAME

STREEV ADDRESS
CiTY-ST-21P

DO NOT WRITE

TE

NAME

STREET ADDRESS
CiTy-ST-ZIP

IN THIS SPACE

TE

NAME

STREET ADDRESS
ciy. ST-2F

TILE
clre-st-ae - | - I T -

P St

12. lhereby cerlify that the informaiion supplied with this fif agvg
indicated on this report or supplemental report is true
of the corparation ar the receiver or trusfee smpower:
changed, or on an altachment with an address, with all ether like empowered.

SIGNATURE: _Muumw €. Do

does not qualify jor the exempnons contained in Chapter 119 Florida Stattas. ! further cartify that the Tnfermation
accurate and that my signature shall have the same legal effect as if made under oath; that { am an offcer or ditactar
ed to execule this report as requwed by Chapter 60T, Florida Statutes; and that my hame appears inBlock 10 or Block 11§

.Lpﬂfmy\ ?\ﬂm\ /’n?é) 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING aFncL&msc’i‘tfn

Date Caytime Plore f




