2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # K70002

Secretary of State

05-17-2007 90032 034 ***150.00

1. Entity Nama
C-D JONES & COMPANY, INC.

Principal Place of Business

10859 EMERALD COAST HWY
STE 4-430
DESTIN, FL 32541 US

Mailing Address

STE 4-430

TRV

10859 EMERALD COAST HWY | Lo
DESTIN,FL 32541  US , :

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

04162007 ChgP CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-2935678 Not Applicable
Zip Country Zip Country " . 38.75 Additional
5. Certificate of Status Desired O Fee Required
*— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MCNEESE, RICHARD § ‘
36468 EMERALD COAST PARKWAY
SUITE 1201

DESTIN, FL 32541

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

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the aobtigations of registered agent.

SIGNATURE
. . lyped or printed neme of registered agent and title it apphcabia. [NOTE: Regrstered Agent signature required when rainslating) DATE
.. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD O delete e @.— es) d‘ Al p—emnge [3 Addition
NAME JONES, CHRISTOPHER R NAME ones, Ch rl'P‘("b ? he ~
STReET ADORESS | 10859 EMERALD COAST HWY SEETADORESS (19 35D @t al o Coa 8 & &NJH’MSP.:
orv-s-z¢ | DESTIN, FL ovstze | De-dtin, FL BIAES O
e I Delete e See ro-f'&;' - .. Ol change  (¥ddition
e e s B oy, WD ans F.
SIREET ADDRESS STREET ADDRESS ! PLi Ces s *F
ermv-st-ze CIrY-57-2p oY Sq ?""-";f alof C aa-gI: P ﬂ Yz 9
e O Detete Tme Sesttny F 3o o Tem
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§3-7P
TMmE [ Delete TINE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TMLE 7 elete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-87-2IP CITY-57-2P
TLE [ velete TIE O cCnange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CATY-ST-ZP CITy-St-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR mw BIGNING OFFICER OR DIREC

Daytime Phone #

SIGNA1"URE.X8 - “ﬁ M/ [ r'aﬁ‘]C' 0[%l 4}/ / 34? F 750-654-00]]



