2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J60672 -~

1. Entity Narng
D. E. JONES & ASSCCIATES, INC,

Apr 28,2006 08:00 AV
Secretary of State

Prncipal Place of Business

607 APALACHEE CIRCLE NE
SAINT PETERSBURG, FL 33702

" Miaiing Addresé
§07 APALACHEE CIRCLE NE

us SAINT PETERSBURG, FL 33702

us

(RSB AREREAT TR

84072008 No Chg-P CR2EQ34 (11/05)
1 4. FEl Number Anplied For
59-2780468 o Not Applicable

5. Certiicate of Status Desired [ $8+19 Additionat

B. Nama and Addrass of Gurrent Registerad Agent

JONES, DAVID E. JR
607 APALACHEE CIRCLE N.E.
ST PETERSBURG, FL 33702

Fee Required

DO NOTWRITE
IN THIS SPACE

&. The above named entity submils this statement for the purpose of changing ite registered office or registered agent. or both, in the State of Florida. {am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratve, typed of pined name of regktered agent and it i applicable. (NGTE. Rug)

23 Aget

s required when 1ok

FILE NOW!!! FEE IS $130.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

$. Electlon Campaign Financing

55.00 May Be
Added 1o Feos

16. OFFICERS AND DIRECTORS i

oP

JONES, DAVIDE. JR

807 APALACHEE CIRCLE, NE
ST PETERSBURG, FL

TILE

RAME

STREET ADDRESS:
CIry-57- 7P

STRLLT ADDRESS
Ciy-51-28

T.E

STREET ADORESS
COY-$T-28

TE

STRLET ADDRESS
CoY-sT-Ip

TILE

NAME

BTREET ADDRESS
CiTY-s1-247

TILE

NAME

SIREET ADDRESS
CITY.57-2P

i

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statuies. | further certify that the information
i feport or supplementat report ts true and accurate and that my signature shall have the same legal afiect agif mada under vath; that | arm an officer or director
of the corporation o the feceiver or trusioe empowered (o execute this report as reouired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 §

indicated on

changed, or on an attachment with an address, with al

SIGNATURE:

& empoweréd

L
NAME OF SIGNING OFFICER OR (XRECTOR

Y240t 727 5775824

Dizyime Phone




