2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J62055 Feb 14,2008 08:00 AM
1. Enlity Name
Secretary of State

LEWIS B. JONES CONSTRUCTION, INC.
Principal Place of Busingss Mailing Aridress
752 MCKINNCN BRIDGE ROAD 752 MCKINNON BRIDGE ROAD
PONCE DE |LEON FL 32455 PONCE DE LEON FL 32455
2, Pringipal Pizce of Busingss - No PO, Box # 3. Maling Addrass

Suite. Apt. #, elg. Suite. Apt #, alc. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appiied For

58-2777546 Not Apglicable
Zn Couniry 2 Cauntry 5. Certficate of Starvs Desred [ gg.gg;\i?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

JONES, LEWIS B.

752 MCKINNON BRIDGE RD Street Addrecs (P.Q. Box Mumber 1s Not Azespabiz)

PONCE DE LEON FL 32455

City FL Zip Code

8. The anove named srity subrnits this statement for the purpose of changing its registerad office or registered agent, or koth, in (he State of Flonda. | am familiar wilh, and accent
the chingalions of registered agent.

SIGNATURE

SanIILne, b ] OF rered rare Ol gz Meed Anert wwd Lim ) urpl cacio {RGTE Fegisielag AgOr L BINALEE 7@ B3 win' (O eiall DATF

9, Becon Camoaign Finarcing $5.00 May Be
Trust Fued Comnuuion. . [+ Added to,Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11

TITLE P 3 Deete TITLE [ Charge [ Aadition
NAME JONES, LEWIS B. NAME

SIREET ANDRESS {752 MCKINNCN BRIDGE RD STRFET ADDRESS

CITY-3T-71P PONCE DE LEON FL 32455 Ciry-S1-21P

TRLE VPS 7 owele TITLE O Change [ Addilion
NAME JONES, DEBRA K, HAME

STREET ADDRESS | 752 MCKINNON BRIDGE RD STRFFT ADDAF S5 HODOE2T90E

gM-51-7° |PONCE DE LEON FL 32455 CITY-51-2p 02 22 E--Hnnne-00E - 150,00

MILE T 1 peee TILE [ Change [ Aduition
NAME JONES, DEBRA K. HAME

STREET ADGRESS | 752 MCKINNON BRIDGE RD STREET ADDRESS

LY-$7-27 | PONCE DE LEON FL 32455 £ITY-G7- 2P

Lk [ Deite TIILE [ Change [ Additen
NAME HAMLE

STREET ADDAESS STALET ADDRESS

OTY-ST-2P CITY-51-2IP

TiTLE [ Deete e [JChange [ Anditin
HAME HEWE

SIREET ADGRISS STHEET ADDRESS

CITY-81-219 CITY-S1-2IF

TITLE [ neicte IME [ Change [ Addiion
NEME NAME

SIREET ADDRESS STREET ADDRLSS

CiTY-51-2180 CITY-ST- 2IF

12. | hereby certity thal the informaticn suopled with this fiing does net qualify for the exemptions contained in Sectror 119, Flerida Staiutes. | further certiy that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legai eflect as If made under ozth; that | am an officer or director
of the corparatlion or the recever or trustee empowerad 10 execuls this report as raquired by Chapier 607, Ficrida Satutes: and that my name appears in Block 10 ar Block 11
it changed, or on an attachment with an address, with ail olher ke smpowarea.

SIGNATURE: Q&éw Koo Dot K. Jooes %/(5/ b ¢ (P5DD951-GLFL

SIGNATURE AND TYPED OHLHD‘TED NAME OF SIGNING GFFICER CR DIRECTOR Davi mo Fnone =



