FILED
2005 FOR SHOFIT CORPORATION ;1152008 05:00 AM

DOCUMEN‘F_# P02000033399 Secretary of State

1. Entity Name ’

JONES FIRE PROTECTION, INC.

' mer e

T e e P N VL LY L )
Principal Place of Buginass o Mailing Address R,
1824 CORNWALLIS PRWY — 1824 CORNWALLIS PKWY
CAPE CORAL, FL. 33904 GAPE CORAL, FL 33204

==z [HEGWENRW A

04022005 No Chg-P CR2E0234 (10/03)

4. FEl Number Applied For
04-3622059 Not Applicabla
i $8.75 adgitional
o ] e s 5. Certificata of Status Qesirad . [m] Fee Requirad
8. Name and Address of Current F_ngisieredﬂenl P S PV

BN -

JONES, GRRALDT ~ DO NOT WRITE
CAPE CORAL, FL 33904 v ) “IN"““THIS SP ACE

Lo i . - g -

T = M o i ing e E YN

8. The above namsd antity submits this statement for the purpose of changing its reﬁistered office or reglstare at. ar poth, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE i e il

Signatura, (yr..;cda' prinled neme prrunisnered agent and tita if ;qpléz:nhle. ] . _(NOTE. ﬁggnmmdza;t lignn?nm roqulred‘ ﬂn reirmtabing) . DATE
FILE NOWI!l FEE IS $150.00 9. Bloction Garmpaign Financing $5.00 may Bs
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Conmbunf:n. . ) ME‘EE’_ to Fees
= 3 = et A g . - . . -nv'l:‘: a
0. e - OFEJCEHSWDDIB:ECTQFIS N T : S ST —
TMLE P : e - :
NANE JONES, GERALD T

STREET ADDRESS | 1824 CORNWALLIS PARKWAY
ciry.s1-28 | CAPE CORAL, FL 33804

a N Y-

ME =13

NAME JONES, 8HARON

STREET ADDRESS | 1824 CORNWALLIS PARKWAY
oTY-S1-3¢ | CAPE CORAL, FL 33504 ) e =

TITLE
NAVE

o - - e NOT WRITE
,J“ £ 2. IN THIS SPACE

TTLE

NAME

STREET ADDAESS
CITy-ST-2IF

THTLE
NAME
STREET ADDRESS

CITY-5T-2P T e

sy :

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;{3}{\), Flo tatses. | further corlify that the information
indicated on :zis report or supplemental repart is true anc accurate and that my signaiure shall have the sama legat effect as if made under cath; that | am an officer or director
of the cerporation of the receiver or trustea empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, o7 an an a!tachn’y ith an addrass, withy ke empowered.
QL dt i Iy Lar gl
SIGNATURE: _* A - . ,
SGHATURE AND TYPED OR PRINTED u;.u c}? SIGNNG OFFICER ON DIRECTOR ——=Date __ __ Daytime Phone #

e = S ., =




