2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # P00000058344 2 Secretary of State

1. Entity Name
ORA JONES LANDSCAPING, INC.

Principal Piace of Business Mailing Address
1320 SABLE WOOD DR. PO BOX 1836
APOPKA, FL 32712 APOPKA, FL 32704-1836

A0 AR

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTeaFo

59-3652622 Not Applicable
. . $8.75 Additionat
5. Cettificate of Status Desired O Feo Roguired

4. Namo and Address of Current Reglstered Agent

185?&@5?\/@13& DRIVE DO NOT WRITE
APOPKA, FL 32712 | IN THIS SPACE

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 Ftorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE N -

Signature. typed or penied nar;n of ragesterad agent and iitle If applicable. - {NOTE: Regisisred Agsnt signaturs raquired when ronstabng) DATE -7
; ; = HOPHNG AR 25
9. Election Campaign Financing $5.00 MayB ettt Tt i
F FEE 13 $150. ay Be = v i
Aftor :.I"Eyuq?g'(l)a Fee wi?l ggggso_ou Trust Fund Contribution. '§ Added to Fees DEAT2ANR-00N25 012 150 00

10. OFFICERS AND DIRECTORS [

L3 P

NAME JONES, JR.,, ORAF

STREET ADOAESS | 1320 SABLE WOOD DR.
CITY-57-71P APQPKA, FL 327041836

TITLE vP

NAME JONES, CHRISTY E
STREEY ADDRESS | 1320 SABLE WOOD DR.
CITY-ST-ZIP APOPKA, FL 327041836

TITLE
NAME

cworae DO NOT WRITE

e . IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITy-S1-20P '

LT O ;
NAME e A . - -~ - |-. N i
STREET ADDRESS | - :

CITY-§T-2P

plied with this filing doses not qualify far the exemptions contained in Chapter 119, Flovida Statutes. | further centify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pied ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
yaddress, with all other like empowered.

12. | hereby certify that the informatiol
indicataed on this report or supple
of the corporation or the receiyér of 1
changed, or on an attachmept with 3

SIGNATURE:

Q[f\nf&a Jones VP, ylzol0f (o) FfW-S 263

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daytima Prone #




