2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # H47930

1, Entity Name
W. E. JONES CORPORATION

ecretary of State

04-30-2007 90820 002 ***150.00

Frincipal Place of Business Mailing Address -

625 S LAKESHORE WAY 625 5 LAKESHORE WAY

P 0BOX 129 P O BOX 1296 ) .

LAKE ALFRED, FL 33850 US LAKE ALFRED, FL. 33850 US :

A e B e BRI AR ARt
160 Mist Vandes Ty, 20.%ox 4L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stie City & Staﬁe 4. FEl Number Applied For
Lake Ruepoy o Lace Ruéoes F\— 59-2509019 Not Applicable
Zip % % % QD Country Zip ’p’%go Country 5. Certificate of Status Desired O fi'gi Sr;ﬂ""a'

8. Name and Address of Cument Registered Agent

7. Name and Addreas of New Reglstarad Agent

JONES, WILLIAM E.

Name \wlu.mm "_ . \So.-\i.s

625 S LAKESHORE WAY

Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

1bo W Wauge Bovy.

) aee Ausesy FL | 3388

8 The above named entity submits this statement for the purpose of changing it registered
the obligations of registerad agent,

[.\Q bwavw 6

office or registered agent'. or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE \n‘\k\-\h‘\ .E . \\Dl“-s 'OW
M&mebﬂmﬂmammmmsﬁm, (m:mmdm‘(d-pmmmmamm\mm DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cP 3 Detete me DA change [ Addision
NAME JONES, WILLIAME. NAME
STREET ADDRESS | 615 S LAKESHORE WAY sweraonress |Vo® Wit Haraes Do,
CTV-SI-2 | LAKE ALFRED, FL orv-srze {Lhke Bessn L 439%
U ST O Delete TME W crange [ Avdition
NAME JONES, GENELLA M, NAME “ %
STREET ADORESS | 615 S LAKESHORE WAY sreeraooness V60 Miasr Harweg By,
erv-sp | LAKE ALFRED, FL ov-seze | Lawe busbey o 1360
TINLE O Dealele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2P CiTy-ST-2F
TME 3 Delete TME Clcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITy-5T-2¢7 CiTY-ST-1P
TITE O Delete TIME O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 peter TME [dchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exam

ptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmnent with an address, with all other like empowered.

SIGNATURE: _Misem ©. Joats

| ;\.QLUZ&M\, &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNNQ OFFICER OR DIRECYOR

Daytime Phona #

\

\J




