| FILED
2005 FOR FROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # P02000036365 ecretary of State
1. Entity Name ' 04-18-2005 90328 032 ***150.00
THE JONES GROUP, INC.
Principal Place of Business Mailing Address
10221 EMERALD COAST PARKWAY W, 10859 EMERALD COAST PARKWAY W. 5 0 0 3 7 8 1 9
SUITE #12, PALM PLAZA #4-430 '
DESTIN, FL 32550 DESTIN, FL 32550
. I

S s v IR TR E ARG

Suite, Apt. r etc. Suite, Apt, #, etc, 03212005 Chg-P CR2E034 {10/03) )

City & State City & State 4. FEF Number Applied For

74-3036167 Not Applicable
Zip o | - Country Zip Country 5. Centificate of Stalus Desired [ fg'zqug“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JONES, CYNTHIAL |
10859 EMERALD COAST PARKWAY W. Street Address (P.0. Box Number is Not Acceptable)
#4-430 T
DESTIN, FL 32550
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SKGNATURE

Sigmahure. typed or printed name ol registsrad agent and stls § appicable. (NOQTE: Registerad Agent signature requeed when renstating} DATE
= = -FILE NOWHIZFEE IS $150.00 9. Election Campaign Financing $5.60 mayBo |. —_— .
Aftor May 1, 2005 Fee wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . P T Delete TILE [ Change [ Addition
NAME JONES, CYNTHIA L NAME
STREETADDAESS | 3100 MERION DRIVE STREET ADDRESS ]
CITY-ST-2P DESTIN, FL 32550 CITY-ST-2P .
TLE A 1 Delete we [ Change [ Addition
NAME JONES, DENNIS A NAME
STREEY ADDRESS | 3100 MERION DRIVE STREET ADDRESS
cary-S1-Z1 DESTIN, FL 32550 ciy-ST-21P
THLE v 7 peiete me Clchange [ Addition
HAME JONES, CHRISTOPHER R NAME
STREET ADDRESS | 1805 BAYTOWNE AVENUE SIREET ADIRESS
CITY-ST-2iP DESTIN, FL 32550 CITY-3T-21P
TILE [ delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CTY-ST-2P B
e 1 Delete TILE * [OChange ] Addition
NASE . NAME ” ‘ :
STREET ADDRESS STREET ADBRESS : BT
cy-S1-29 ) " CITY-S7-2IP
TME . ) ’ ~ O.petere N Rt O change [T Addilion
NAME ' NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information Aupplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplegital report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corparation or the receive ?&' ustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
[} .

changed, of on an attachment v n address, with all othet like ered.

. A trnan\s ﬂ.TOhe_:.

AAA 08
“AND TYPED OR PRINTED NAME OF ﬁs‘ilmo OFACER OR IRECTOR
L -~ i)

HAd-0S §SD-65Y 00l

Daytme Phone #

SIGNATURE:

Ps raE B



