2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K35988

1. Entity Name

RONALD JONES FERNERIES, INC.

Principal Place of Business Maiiing Address

415 EAST WASHINGTON AVENUE 415 EAST WASHINGTON AVENUE
P.0. BOX 447 P.0. BOX 447

PIERSON, FL 32180 PIERSON, FL 32180
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8. Name and Address of Curront ngl:hud Agcnt

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH, FL 32114
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4. FE) Number Applied For
59-2016628 Not Applicable
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8. The above named entity submits this stalement for the purpese of changing its registerad office or registered agent. or both. in the State of Florida, | am familiar with, and accept

Ine obligations of registerad agent.

SIGNATURE
Signaturs. fyped or prnted name of registerad agont and itk If apphcable (NQTE- Registarad Agent signaturs requirsd when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Francing $5.00mMayB0 | UDIONOII2TES

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added (o Fees s/ U?. UH“‘HUL 92117 150,00
10, QFFICERS AND DIRECTORS I ‘M‘ ;;ﬂ}*ﬁi "‘rgmw R G“pﬁ) = ‘_‘#;} i
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NANE NORMA JONES B SR _!?iﬁg 5& i { A it S%Iﬂ i a«ﬁw
SIREET ADORESS | 415 E WASHINGTON AVE fﬂ”j,; v ;“75;,.,,@%,« gy ;i%{.@ ;.L'g-'*?i(‘f';ﬁi‘f@::w?zg 2, 3@5. i ;1.:
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NAME JONES, R. SCOTT i s?f’f i i ‘g@i;::“‘ Eg EEE e e EH-:THEEE‘:JH bt
STREET ADDRESS | 415 E WASHINGTON AVE wﬁ-‘»‘ [f ; LR

CITY-ST-2IP PIERSON, FL 32180

TITLE DST

NAME JONES, STACY ERIK
STREET ADDRESS | 415 E WASHINGTON AVE
CITY-ST-2P PIERSON, FL. 32180

Tmk

NAME

STREET ADDRESS
CIry-ST-2P

TIFLE

NAME

STREET AGDRESS
CiY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST1-21P
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12. | hereby certdy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repaort or supplermental report is trug,and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an olficer or directer
repart as required by Chaptar 607, Florida Stalates; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trustae empowgfbd 1o axecute ||
changed, or on an attachment with an addres: all other like

SIGNATURE:

owered.

STAcy Jowes

4/// 08 384-743- -2083

SGNATURE AND TYPED OR PRINTED NAHW GNING OFFICER OR DIRECTOR

Daytere Prone €




