2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

A , - FILED. :

DOCUMENT# N98000005540

1. Entity Name
J & J JONES, INC.

"Apr 24,2006 08:00 AM
Secretary of State

Principa! Place of Business

8117 RAMSGATE RD,
JACKSONVILLE, FL 32208

Mailing Address

8117 RAMSGATE RD.
JACKSONVILLE, F1. 32208

DO NOT WRITE IN THIS SPACE

AN AR

04192006 No Chg-NP CR2E037 (1105)
4. FEi Number Appliad For
31-1675515 P Nt Applicabla
; $8.75 additional
. 5. Contificate of Status Desired IQ/r Fee Required

%. Nume and Address of Current Rq'mcred Agent

HUGGINS-JONES, ANN
8117 RAMSGATE RD.
JACKSONVILLE, FI. 32208

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this steternent for the purposs of changing its registered office or ragistered agent, or botﬁ, in 1ﬁe State of Fiorida. | am familiar with, and accept

M*—%i)ﬁz

the cbliga o registered agent,

4o o

registered aggnt

Gignaturs, typed of printed

nd ﬁ-ﬂl&fapplcuka'

{NOTE Registered Agent signature requirgd when reinstating)

Bare ‘

Flling Fes is $61.25

9. Elegian Campeaign Financing
Trust Fund Contribetion,

$5.00 pay pe
[0  Addedto Fees

Due by May 1, 2008
10. OFFICERS AND DIRECTCRS
TLE PD
HANE HUGGINS-IOMES, ANN
STREEYARDRESS | BT117 RAMSGATE ROAD
SITY-57-ZF JACKSONVILLE, FL 32208
TILE sSh
KAk BROOKS, JANIC LOnOONS 32 /o6 .
STREET AUDRESS | 8117 RAMSGATE ROAD | 05/06/06-80123-0G05 70,00
CiTY-5T-219 JACKSONVILLE, FL. 32208 - -
TLE ™ .
NAME NORTON, LUGILLE
STREET ADBRESS 1 8147 RAMSGATE ROAD
CITY-57-20 JACKSONVILLE, FL 32208 Do NOT WRITE
TME
m IN THIS SPACE
STREET AUDRESS
CITY-ST-ZP
s
MAME
STREET ADORESS
CITY-ST-TP
- THE
NAME
STREET ADDRESS
IFY-ST-2F B o

12, | haraby oertifﬁ that the information sungEd with this flling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information

i report is true and acourate and that my signature shall have the same legal offect as if made under oath; that | arn an officer or director
af tha comeration or the recetver or frustes empowered to axecute this raport as required by Chapter 617, Florida Statutes; and that my nams appears in Biock 10 or Biock 11 i
nt with an address, with all other like empows

Indicated on this report or supplement

changed, or on &n atlas

SIGNATURE:

HATURE AND TYPEI

D HA

-]

ONSIGHING OFFICER

Dt

ot

Daytime Phone #

v v



