2006 FOR PROFIT C

RPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0o2000056602

1. Endty Nama

NR JONES, PA

Principal Place of Busingss Mailing Atldress

27 HIGHLAND AVENUE P.Q. BOX 5207

ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
2. Prngipal Place of Business 3. MalinpiAddress

Suite, AL, b 81C.

FILED

Feb 06, 2006 08:00 AM
Secretary of State

AR CAR R

ASKEW, JEFFREY D
27 PENNOCK LANE
SUITE 101

JUPITER FL 33458

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEiNumbsr {Applied For
) ~ 5{'1 f35q59 __”NOI A,._j‘,_,,,,_ﬂ‘-f

Zip Country Zip Couniry . $8.75 sqditional

3 16 3 Dos i

5. Cerlificate of Status Desied 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Namé and Audress of New Registersd Agent ]
Name

Street Address {£.0, Box Number s Not Aggeptatie)

City

FL

Zip Cads

8. Tha abave named;aﬁti(y submilts ftus staternant for the purposd
the obligations of reglstered agent

SIGNATURE

of changing s registered office or registered agent, or both, in the State of Fiorida, | am farniliar with, and E_'.:‘

BAGFatuTe, SyHen OF PIEa Dmre of e ired At ang une

(NOTE Aegsioed Agenl signature i ;d wiren rexgtaling}

DATE

AT

| FILE NOWN! FEE IS :ﬁsa.na
. After May 1, 2006 Fee Wii{ 8s $55 Y
Make Check Payable to Fior‘qa Departmentp SIate

(o o

Trust Fund Cantribution.

9. Blection Campa:gn Finanting

—_——

$5.00 Maye.
Added ta Faes

]

w GFFIGERS AND DIREGTORS . ADDITSONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e FO 7 Detete HILE [3 Change LRSS
NN JONES, NANCY R HAME R Y N
STREE? ADDRLSS {27 HIGHLAND AVENUE STRLET AODRESS 0217 06-80034~-007 150,
ciy-sti-r |ORMOND BEACH FL 32174 GITY-51- 27 *
TiE 2 oetels TILE [ Change  [3AdH
HANE BN
STREET ADDRESS STACES ACDRESS
eTY-51-29 Y- §T- 15
Tl Mpgaw .- ._§- 1nr O change R0
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-$1- 219 CIr-SJ- 2
me 3 Detete W 7] Ehange e
NAME MAME
SIAEET ADDAESS STREET ADDRESS
G- §T-ZiF CITY-§5- 2P
TaE { I peiee THLE 3 Crange Ao
NAME HANE
STRECY ADDRESS STREET ADURESS

| cioe-s1-2 CiTY-5F-20F
mEe [ pecte Lt ] Chaage Ur*‘
NAME HAME
STREES ACORESS STREET ADDRESS
CITY-§7- 4P LIFY-5T-IF

12. § hereby cemly that the snfcrmation supptied with fhss filing

of the carporatan gr the receiver ar ustes empowered to ekecute this reperl as required by Chaplier BOZ, Por

it changad, ar an an attackment with an g driss with alt otyer like empowered
SIGNATURE: MMM

indicated on s repert or supplemental regart is trus ang a%urate and that my signature shall have the same |

/3708

oes not qualily for the exemptions centaned i Section 119, Flarida Stawtes. | funhaer certily hat the mformamn
al effact a5 if made undst oath, thal | am an officer or disetios
& Stalutes; and that my name epeears in Block 10 or Biock t

{561) 310-471



