2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000083208

1. Entitly Name

BB JONES COMMUNICATIONS, INC.,

Principat Place of Business

2682 SE WILLOUGBY BLVD SUITE B
STUART FL 34994

Mailing Acicrass

2682 SE WILLOUGBY BLVD SUITE B

STUART FL 34894

2. Principal Place of Busingss - No PO, Box #

3. Mailing Addross

FILED

Apr 10, 2008 08:00 Al
Secretary of State

R

Suite, Apl. #, e1c. Suite, ApL #, eic, 15t MODORE CR2EQ34 (10,07)
“City & State City & State 4. FEI Number Applied For
65'1 135200 Nt Apulicabfe
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JONES, BEVERLY B

2682 SW WILLIOUGHBY BLVD
STEB

STUART FL 34994

Sireet Actdress (P.C. Box Number is Not Acceptable)

City

FL

Zipy Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registared agent, or cotr, in the State of Flonda. | am famiiiar with, and accept

the cihgations of registersd agent.

SIGNATURE

SgnAtLTe, et O 2ved 1 o rsggreiniod el ured

e | apltatin,

(~CTE Fegisiemg Agord o mmntuer raturnn whol: ropestaurgy

RATE

9. Election Campaign Financing
Trust Fund Contribioon.

4

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. i1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLF D 73 pevete TF [ Change 2] Addition
NAME JONES, BEVERLY B NAME \
STREET ANDRESS | 2682 W WILLIOUGHBY BLVD STE STREET ADDRESS

CITY- §1- 217 STUART FL 34994 CAY.ST-2P

ML T velele TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STRFFT ANGRESS

oITY-5T-217 Iy -§1- 40

ML 3 De'ste TILE [ Change (] Addition
NAME SARE

SIREET ADGRESS STREET ADDRESS

LITY-ST-21P CITY-5T- 2P

TLE [ peiete TITLE {J Change [ Acdition
NAME HAML

STRELT ADDRLSS STRLET ADDRESS

GITY-S1-2IF CIry-51-2p

TITLE [ peicte TInLE ) Change [ Addition
HAME NEHL

STREET ADDRESS STREET ADDRESS

LITY-S1-2IF CIry-§1- 2P

TITLE [ pesern g [0 change [ Additian
NAME HEME

STREET AGDAESS STREET ADIRESS

eIy -§1- 21 CITY-ST- 2P

12. i hereby certity that the information supplisd with this filing doss not qualify for the exermetans contained in Section 119, Florida Statutes. | furtner cerbly that the information
indicated on this report ar supplemental report 1s true and accurate and thal my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or ihe receiver or trustee empowered [o axecule this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 13 or Block 11

Qb 15, 26K |

it changad, or on an attachment with an address, wi

SIGNATURéBQ@p-QM

il other ke eampowered.

SIGNATURE AND TYPED OR FHIW OF BIGNING OFFICER DR DIRECTOR

\D:n-)

T Daytme Fronn =




