| FILED

Jan 11, 2007 8:00 am
" 2007 FOR PRt R ORATION Secretary of State

DOCUMENT # P00000063562 01-11-2007 90052 027 ***150.00

1. Entity Name

JONES FINANCIAL SERVICES, P.A.

40001390

Principal Place of Business Mailing Address

341 N MAITLAND AVE 347 N MAITLAND AVE

SUITE 360 SUITE 360

MAITLAND, FL 32751 US MAITLAND, FL 32751  US

' HIIHIIHHII\IIIIHIl\llIIIHIIHIIINIIHIIHII}IHIIII\IHI]IIHHIII

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v P Nabe FopidTa

59-3655262 Not Applicable
5. Certificate of Status Desired M $8-75 Addilional
Fee Required

8. Name and Address of Curment Registered Agent

éé’g’,‘ gg‘PVgg_IIQ_IlfI\IhEAL\gTERR DO NOT WRITE
CASSELBERRY, FL 32707 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 Florica. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOTE: Ragisierad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS [
TIMLE D
NAME JONES, WILLIAM W

STREET ADDRESS | 839 COPPERFIELD TERR
CITY-S1- 2P CASSELBERRY, FL 32707

TMLE D

NAME Tores, CArele M.
streerTaoRess | FFTF Cbﬂp&eﬂ eld TeRrRR
ot | Oassel berriy, FL 324787

TTLE
NAME

v san DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like emp ed.
SIGNATURE: Mm M {/ﬂ t‘%/;?::w’f (307) &~ Troo

S'GNATURE AND TYPED OR PRINTED NAME T‘SKEW OFFICER OR DIRECTOR Cate Daytime Phone #

N




