2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P02000000667

1. Enlity Name

A.J. JONES, INC.

Principal Place of Business

7944 W. NATIVE DANCER COURT

Maliling Address
PO BOX 3395

05-02-2007 90080 037 ***150.00

DUNNELLON, FL 34433 US DUNNELLON, FL 34430 US
Suite, Apt. #, atc. Suite, Apt. #, eic. 04262007 Chg-P CR2E034 (12/06)
Clry & Siate City & State 4, FE) Number Applied For
e 58-3719512 Not Applicabie
Zip . Country Zip Country 5. Certificate of Status Desired 3 $B75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

JONES, A J
7944 WEST NATIVE DANCER COURT
DUNNELLON, FL 34433

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registerad office or registared agent, or both. in the Slate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and tile if zpplicatle,

(NOTE: Regstered Agent signature requiced when reinsialing)

DATE

‘ FILE NOWII! FEE IS $150.00
Aﬂer May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added {o Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TTLE PD ST 54 Change 7] Addition
NAME JONES, JILL A NAME

STREET ADDAESS | 7944 W. NATIVE DANCER COURT STREET ADDRESS

CITY-ST-2iP DUNNELLON, FL 34433 CiTY-ST-21P

HILE VD O pelete e [ Crange  [7) Addition
NAME JONES, ANDREW C NAME

STREETADDRESS | 7944 W, NATIWE DANCER COURT STREET ADORESS

CITY-ST-2P DUNNELLON, FL 34433 CITY-ST-ZiP

TILE STD 5 peete e [JcChange [ Addition
NAME JONES, A J NAME

STREET AGDRESS { 7944 W. NATIVE DANCER COURT STREET ADDRESS

CITY-ST-2P DUNMNELLON, FL 34433 CITY-5T-2IP

THILE (73 pelete TIILE [[] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ciy-51-2IP

TME O Delete YITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, 1 hereby certify that the information supplied with this hhn doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L3007  3S2-7954yge

changed. or on an nt wnh an address wuh

SIGNATURE:

1 like empowered.

/smunuke‘mo TYPED OR PRINTE

E DF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phone #




