2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # P01000083208 ecretary of State
1. Entity Name
BB JONES COMMUNICATIONS, INC. 04-14-2006 90150 003 ***130.00
Principal Place of Business Mailing Address
2682 SE WILLOUGBY BLYD SUITE B 2682 SE WILLOUGBY BLVD SUITE B .
STUART, FL 34994 STUART, FL 34994 500 1 2 1 74
T s VDA AMGTA R
Suite, Api. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1135200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'g;jqﬁ:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o 3
JONES, BEVERLY B Jows .. BokdAy &
BB MALAHECEAVENUE Sireet Address (P.O. Box Namber is Not Acceptable) { L\’E rJ
STLART F oot 2B Se W lfoui?\) o B,
Sute ™
City in C
stuac FL | 2¥qqq

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 Florida. | am familiar with, and accépt

N O‘%g
SIGNATURE

Signature, typed or pnnm{name of’ﬂglslerud agant and hitle Il appiicable. {NOTE: Ragistorad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceatribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
L D [ elete TIE o\ - S o 2 JChere (] Addition
HAME JONES, BEVERLY B MavE 13 "2\{ FQ ?{ )
STREET ADDRESS | 366 NW ALICE AVENUE STREET ADDRESS res - % ( Ol
CiY-ST-2P STUART, FL 349094 Ciry-st-2i 2(082_ S%‘ W i l {v O(J Qé\ f B U P
TILE O velete SU 1@3 o Dlrage O acdiion
NAME
STREET ADORESS 35 8—{7) @(+ Q /%C[ Gﬁ?
CITY-ST-2IP P,
T [] pelete me £ O Change [ Acclien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-219 CITY-ST-2IP
TIeE 3 Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-SI-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRAESS
GITY-S1-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ilock 10 or Block 11 if

changed, or on an attaghment with an address, with_ail other like empowered 7 O
Abel; 30 20~ 0944
\/ " Daw 7

SIGNATURE: Daytima Phone ¥

RINTED AAME OF SIGNING OFFICER OR DIRECTOR




