« 2008 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P01000114154

1. Entity Name
JONES SERVICE & REPAIR, INC.

“May 08,2008 08:00 AN
Secretary of State

Mailing Address

3334 BCH BLVD.
JACKSONVILLE, FL 32207

Principal Place of Business

3334 BCH BLVD.
SACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

LT .

05012008 No Chg-P CR2E(034 (11705}
4. FEI Number Applied For
59-3757039 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Addraas of Current Registerad Agent

JONES, GARY B
3334 BCH BLVD, -
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

| SIGNATURE

8. The above namad entity submits this staterment for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signaturs, typed or printed nems of registened agent and ttio if applicable. o

{NOTE: Regisiared Agent signaturs requirad whoh reinetating) DATE

FILE NOWI! FEE IS $150.00

Atter May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

[

9. Election Campaign Financing

35.00 May Be
Added to Fees H i Fal A R ¢ i 18 B Do I K S

10. OFFICERS AND DIRECTORS 1

TILE PD

NAME JONES, GARY B

STREET ADDRESS | 3334 BCH BLVD.

CITY-57-21P JACKSONVILLE, FL 32207

e vTD

HAME JONES, JENNIFER C

STREET ADDRESS | 3334 BCH BLVD.

CITY-ST-2P JACKSQONWILLE, FL 32207

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

me
NME
STREETADDRESS | * .
 CITY-ST- 2P .

TITLE
NAME

- STREET ADDRESS

" CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowsred.

DN e aama

CIfsMATHIDE.



