2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M26871 Mar 12,2007 08:00 AM
1. Eniy Name Secretary of State
JONES EQUIPMENT CO. INC.
Principal Place of Busincss Malling Adaress
5617 DAWSON STREET 5617 DAWSON STREET
P.O. BOX 4708 P.Q. BOX 4708
I ARAGARARTR T
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suile, Apl. #, otc. : Suite, Apl #, olc. 15t MOORE CR2E034 (10/08)
ity & Stat City & Stat . Applicd Fo
City e ity ato 4. FEI Numbsr 59-2613889 pplic: : i
Not Applicabie
7 -
s Couniry Zip Country 5. Cerlificale of Stalus Desired [} $8.75 Addticnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JONES, MILLARD E
5617 DAWSON STREET Sireet Address (P.O. Box Numbor is Mot Acceptable)
P O BOX 4708 |
HOLLYWOOD FL 33083-4708
|
City FL I Zip Code
8. Tha above named entity submits this slatement for the purpose of changing its registered office or 1ogistered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent,
SIGNATUREX '%ZZ/}_A .Qgpq‘/ T/ /07T
Sgnature, typed o pnntad neme iﬂenlstered egent and bile i apphcable. {NOTE: Registerad Agant signature requrad when reinsiaiing) i D(IE
. )
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution [ Added to Fees
Make Check Payahls to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD [ pelele mr O Change [ Addilion
NAME JONES, STEPHEN A NAME -
e i L
siRFE] ADDRIss | 5617 DAWSON STREET STREE T ADDRL 53 3 f'%?qgggﬁgﬁé";f 005 15000
civ-siap | HOLLYWOOD FL 33023 av-si-2p sfeltr-i o Lol
me PD ] Delete H11l3 [ change [ Addition
NAME JONES, MILLARD NAME '
sikF7 aporess | 5617 DAWSON STREET STREEY ADDRESS
CITY-ST-2IP HOLLYWOCD FL CIY-8T-4F
TITLE VPD [ Deiete TITLE ' Tl change ] Addition
NAML JONES, MICHAEL O ) NAME
STRCET ADDRESS | 5617 DAWSON STREET STRELT ADDRLSS
CHY-ST-21P HOLLYWOOD FL 33023 CHY-ST-7IF
Tne O Delate TILE O change [ Adalilion
NAME NAML
SIIEET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-81-7iP
TiE 7 Delete TME {TIChange [ Adation
NAME NAME
SIRFET ADDAESS SIREET ADDRE S
CITY-SI-21p CiTY- SI-21P
me [ petete TILE [ Change ] Addilion
NAME NAME
ST L] ADDHISS SIREET ADDRESS
CITY-S1-2IP CIY-$1- 7iP
12. | hercby cerlify that tha information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental roport is true and accurate and that my signature shall have the sama logal eflect as if made under cath: that | am an officer or diractor
of the corporaticn or tha raceiver or trustoe empowered lo exacule Ihis repor: as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, wi vall other like empowerad.
o . ;ﬁ_—izt_;ﬂ-—— A Pl PR _““==‘!=Jl-2/:_._




