2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000033399

1. Entity Name

JONES FIRE PROTECTION, INC.

Principal Place of Business

1824 CORNWALLIS PKWY
CAPE CORAL, FL 33904

Mailing Address

1824 CORNWALLIS PKWY
CAPE CORAL, FL 33904
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FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90063 002 ***150.00
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04062008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
04-3622059 Not Applicable
" - $8.75 additional
5. Certiticate of Status Desired a Fes Roquired

6. Name and Address of Current Registered Agent

JONES, GERALD T
1824 CORNWALLIS PKWY
CAPE CORAL, FL 33904
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accent

the abligations of registared agent.

SIGNATURE

Signalure, typed or printed name of registared agent and tille it applicable,

{NOTE: Registered Agent signatura required when rainsiating) DATE

9. Efection Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS [

TITLE P

NAME JONES, GERALD T

STREET ADDAESS | 1824 CORNWALLIS PARKWAY
CIY-ST-2IP CAPE CORAL, FL 33904

TITLE ST

NAME JONES, SHARON

STREET ADDRESS | 1824 CORNWALLIS PARKWAY
CIY-57-2iP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME !
STREET ADDRESS
CITY-ST-2P

TITLE
NAME "-

STREET ADDRESS v
CITY-57-2P

-

IN THIS SPACE

-

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplementat repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

ke empowered.

S}?ﬁAWRE ANRD TYPED OR PRU}ED NAME OF SIGHING OFFICER OR DIRECTQR

Daytima Phong &

Va4



