2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

DOCUMENT # P02000056602

1. Entity Namo

NR JONES, PA

Principal Place ol Business

27 HIGHLAND AVENUE
ORMOND BEACH FL 32174

Mailing Address

P.Q. BOX 5207
ORMOND BEACH FL 32175

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

BTG OR AR

FILED
Apr 09,2007 08:00 A
Secretary of State

Suite, Apl. #, ale. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 57-1136059 Applied For
Not Applicable
Zip ounty Zip Couniry 5. Cerlilicate of Slalus Dasired O $8'75 Addmonal
Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASKEW, JEFFREY D
27 PENNOCK LANE
SUITE 101

JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceplabla}

City

Zip Cade i

FL

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

lhe obligations of registered aganl.

SIGNATURE

Sgnatwe, iyped o printed name of registerea pgant ang ke ¢ apDhCabie. (NOTE: Regisiered Agent signature required when rainslating) DATE
. A‘ft F""HE NO:IO!O!T :EEVIV?"s; 5022 0 9. Eleclion Campaign Financing $5.00 May Ba !
.+ - After May 1, 2( o0, e $550.0 TrustFund Confribution ] Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TILE [J Change £ Addition
NAME JONES, NANCY R NAME I ]--H:]v--i nﬁ' [ 4
eyl anerss | 27 HIGHLAND AVENUE STREE] ADDRLSS gq‘.ff ?‘,'%J;L,g;qaj_%%—gza 1501, 00
CITY-81-7IP ORMOND BEACH FL 32174 Ty -ST-2IF
NILE 7 Delete TIHE [J change [ Addition
RAME NAME
SIRFET ARDR{SS STREET ADDRESS
CIrY-sI-2IP CIry-s1-21p
TITLE- [ petete THLE [ change ] Addition
NAME I NAME
STRIET ADDRESS STREET ADDRESS
CiFY-ST-21P R CIV-51-4i - -
Tie 7 Delete TLE [Tl Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIIY-SI-ZIP
| -
NILE [ pelete TIE [ change ] Acdition
NAME NAME
STRIET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-SI-2IP
TIHE [ palete TILE [C] Change [ Addilion
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-81-2IF I CITY - 81-2I1P

12. | hereby corlify thal the information supplied with this filing doos not quahfy for the exemptions contained in Soction 119, Florida Statutes | lurther cerlify thal the information
indicated on this report or supplemental roport is true and accurate and thal my signature shall have Ihe same legal eflect as if made under cath; that | am an officor or direclor
of the corporation or tha rocaiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, with all other like empowered.

BRRS T pRpr? ONES

SIGNATURE:

4/5/07

(561) 310-4715

SIGNTU ANp/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Phone 4



