. B |
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 03, 2007 08:00 A
; . C

DOCUMENT # P01000093649 cretary of State
1. Entity Name
B.P. JONES ENTERPRISES, INC.
Principal Piace of Busingss Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 209 SUITE 209
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e O
Suite. Apt. #. etc. . Suite, Apt. 4, ele. 02262007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slale 4. FE! Number Applied For
59-3753629 Not Applicable
Zip Ceuntry ) Zip Country 5. Certificale of Siatus Desirad ] Eg.g?qag:l;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
Name
ROBERT F. MAHONEY, P.A., CPA
7777 GLADES ROAD Streat Address (P.0. Box Number 15 Not Acceptable)
SUITE 209
BOCA RATCN, FL 33434
Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registereg office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnleg name of registered agenl ana ulle f eppicable (NOTE. Registaredt Agent signalure required when remsiaing) l gl-«”wu-—n-«”--i -4 }E?.ﬁ
D e M, T A0
o O 24 07-00047-015 150,00
FILE NOW!!! FEE IS $150.00 8. Blecuion Sampaign Financing $5.00 May Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. (0  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ pelere TILE [ Change [ Addition
HAME JONES, BETTY P NAME
STREET ADDRESS | 7777 GLADES RD, SUITE 209 STREET ADGRESS
CITY-ST-2IP BOCA RATON, FL 33434 CIfy-5T- 7P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREEF AGORESS
CITy-§1-2iP CITy-S1-2iP
TITE O Dalele TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-21p CITY-ST-2IP
TINLE O etete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-2IP
TITLE [ Delete T1E [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CIY-ST-2IP ) CITY-§T-2IP
TLE [ pelele TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p . CITY-ST-2IP

12. | neraby certify that the information supplied with this filng does not qualfy for the exemptiens comaned in Chapter 119, Flonda Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as f made under cath; that | am an officer or director
of the corporalion or Ihe receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an allachiment wilh an address, wiih all other like empowerad.

SIGNATURET

RINTED NAME OF 5!

SIGNATURE AfD TYPED O 7 / Date’ Daylra Phone #




