2007 FOR PROFIT CORPORATION T
ANNUAL REPORT FILED

DOCUMENT # J75627

1. Entity Name
A.L. JONES ENTERPRISES, INC.

Principal Place of Business Mailing Address
611 5. DALE MABRY . - 13611 WATERFALL WAY

TAMPA,FL 33609 ~TAMPAFL 33624 US
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§. Name and Address of Current Registered Agent
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8. The above named entity submits thig staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda I arn familiar mth and accept
the obligations of registered agent.

SIGNATURE
Signadure, tyoed or proded nivne of rigeterd A0ont 40 tite f appcabie. (NQTE: Pagyaitred AQart igrishure recuinid wihin risstatng) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign anancing $5.00 May 8e
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD e : L . L, e
NAME JONES, ALONZO i - - ’ ' e o T
STREET ADDRESS | 13611 WATERFALL WAY
CITY-ST-2P TAMPA, FL 33624 . C e . : . e
A e g . Faw' e T e B L q{* I (RN
TITLE . :
e - Lionn d}]]b%w-’rl':i
piles s DRDL/A-R0B41-025 158, 75 -
CITY.ST-2P . . . -
|
TIRE
NAME

T

st DO NOT WRITE

me D IN THIS SPACE

NAME - . T o
STREET ADDRESS T . = -
CIY-ST- 2P

TITLE

NAME

STREET ADDRESS
LiTy-5T-2P

o R S , v B .,,A-,_ . ”_J‘:{.h ‘
TIMLE
NAME
STREET ADDRESS ‘o . - i -
CITY-57-2P ‘ '

12. | hereby centify that the information supplied with this Filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or suppiemenialreport is true and accurate and that my signature shalt have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atdrass, with all otgr tike empowered.
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