FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jun 05, 2007 8:00 am

DOCUMENT # P01000120098 Secretary of State

1. Entity Name 06-05-2007 90011 014 ***150.00
ALEXANDER S. JONES, P.A.

Principal Place of Business Mailing Address
270322 S. DIXIE HWY 1504 NORTHWEST 20TH STREET

U e

2. Principal Place of Business - No PO, Box # 3. Mailing Address i
27022 S DWe (Husy, [GoY /I/UZOZI‘JW’

Suite, Apl. #, etc. J ! :\]\Uite, 'Ap(. #, et?. 7 FZ' 2nd MOORE CR2EC34 (4/07)
ra

Cily & State City & Staie 4. FEI Number - | Applied For

NM/)“’!J/J; FL 65-1159990 Nat Applizanle
é% 23 (E?Erya ap Country 5. Cerlificate of Status Desired &l ?ggi;f:{;"ma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nam ————
JONES. ALEXANDER Rl o JQ/L dJones fpnl P4
1504 NW 20TH ST. Shreet Address (P G. Box Number 1s Not Acceplatﬁe)

HOMESTEAD FL 33030

(oY M) A OE,S/MW

“Novnestens, F« FL | 7382,

B. Tne above named entity submits this stalement {or 1he purpose of changing its regrsiered olfice of registered agent, or both, 1n the Stale of Flonda. | am familiar with, and accept

ihe obligato) egistered ageni. ,
2/ 5/07

INOTE Hegmsional dgent sigoaune eaues whien renslaingh rJf-TF. [4

SIGNATURE

Signaturg Avpad of PRRted sume of rogeiered U8 ke 1 anphoile

UFILE NOWHI FEE IS $550.00° . - | 55607 193(2)(b). F.5.. allows for he wawer of the $40000 | o Eleciion Campaign Financing $5.00 May &

i ' DUE BY September 5, 2007 - - _ tate fee. By checking this oox, the corporalion Cen”‘e%/’ Trusi Fund Contibulion.  []  Added to Fiis :
Make Check Payable to Florida Department of State did not recewve prior notice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PSTD 3 Delele 1TLE [ Change [ Addinen
NAME HJONES, ALEXANDER § PRESIDE NAME
SIREETADDRESS [1 504 NORTHWEST 20TH STREET SEREE) ADDRESS
LIry-S1-2IP HOMESTEAD FL 33030-2809 CIiY-ST-21P
THLE 1 Delete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ony &1-om Y- Si- 2P
TITLE [ Detere TTLE (T Change [ Addution
NAME HAME
STREET ADDRESS STREDT ADGRESS
CITY-$5- A1 CITY-SI-7IP
Nt 0 weiete T [ change £ Addition
NAWE HAME
SIREE | ADORESS STREET ADDRESS
Citv-sT-21p CITY-ST- 2P
THE O Deiete TITLE [J) Changz [ Addifion
NAME NAME
SIRFET ADDRESS STREEY ADDRESS
ITY-SE-2IP CITY-ST-2IP
TILE 7 Celets THLE (] Change [ Addition
N ME NAME
STLET ADDRESS STRCET AGDRESS
CITY-57-71F CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this fiing dees not guahly for the exemptions contaned in Chapter 118, Flonda Statutes. 1 further certity 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 f made under oath; that | am an officer or director
aof Ihe corperation ar the receiver or trusiee empowered 1o execule this report as required by Chaptler 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, o1 on an atiachment with an address, with all othpr like empowered.

Hehpsr_ Tones 2/ {5/0 ésS‘/L%*Oﬁ-Vo

NAME OF SIGN/NG OFFICER OR DIRECTOR Dale Jdvlura Phone #

SIGNATURE:




