2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P00000050400

1. Entity Name
ALAN R, JONES INSURANCE AGENCY, INC.

ecretary of State

04-17-2008 90041 021 ***150.00

Principal Place of Business Mailing Address
807 VENICE BY PASS 807 VENICE BY PASS
VENICE, FL 34285 VENICE, FL 34285

=1 (IR R A0

04092008 Ne Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-1011688 Not Applicable
" 2 . $8 795 Additional
5. Certificate GfStatus Desurqd______g Pae Rﬁn@'

8. Name and Address of Current Registered Agent

C

VENICE, FL 34285

JONES, ALANR aoe
807 VENICE BY PASS

- .

DO NOT WRITE
1IN, THIS SPACE ?‘. :

'».u.‘**

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg;stered agent, or both, in the State of Floriga. |.am 1amshar with, and accept

the obhgatlons of reg:ste?ge : w_’

Yoyeg

Signature, typed or Mmed-fe of registered lngdicmne. (NOTE: Registered Agert signature required when reinstating) j . DATE

e

FILE NOWII! FEE i3“$150.00 9, Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

PSTD .
JONES, ALAN R N
7001 WILDHORSE CIRCLE 4

SARASOTA, FL 34241

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADCAESS
GY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-S7-2iF

L7

DO NOT Wﬁl‘fE |
IN THIS SPACE"

indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

ith all other like empowered.

12. 1 hereby certify that the information supplied with this filin dg does not quality for the exemptions centained in Chapter 119, Flor!da Statutes i 1urther certlfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L‘l
H- == Y] @5777

BIGNATLIRE AND TYPED OR W SIGNING GFFICER OR DIRECTOR

Daytime Phone #




