- FILED

2007 FOR PRQFIT CORPORATION .
ANNUAL REPORT Apr 27, 2007 8:00 am

DOCUMENT # P02000067045 ecretary of State
1. Entity Name 04-27-2007 90195 015 ***150.00
JONESVILLE PROPERTIES, INC.
Principal Place of Business Mailing Address
4457 NE 41ST TERRACE 4457 NE 415T TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 ] - .
RS P T R TR
Suite, ApL. #. etc. Suite, Apl. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0628398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O EeBeresqL‘:dr:;‘mal
8. Name and A of Curmrant Reg d Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.
50 N LAURA ST STE 3300 Street Address (P.C. Box Number is No! Acceplable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named enlity subrmits this statement for tH& purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmui'ryped or prmied name of regestered agent and titke § applicable. (NOTE: Aegistered Agert sgnature saquired whan rensistng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP 1 Detete TILE {change [ Adoition
NAME BROWN, KENNETH NAME
STREET ADDRESS | 4451 NE 41ST. TERR. STREET AGDRESS
CITY-51-2P GAINESVILLE, FL 326089 Gy -S1-2P
TILE VST O oelete TnE [ change [T Acdition
NAME FULLENWIDER, BRENT NAME
STREET ADDRESS | 4451 NE 41ST. TERR. STREET ADDRESS
CrY-ST-2P GAINESVILLE, FL 32609 CY-57-21P
TILE [ Celete TILE [ Change [ Aduition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7IP
TILE O pelere TILE [ Ctange  {7] Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TILE O Detete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME [ petete LE [Jchange [} Adsdion
NAME NAME
STREET ADDAESS STREE ADDRESS
CITY-ST-2P CITY-§1-27

*2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporLis Irue and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corporation or the receiver optrusiee e wered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach { jth all other ke gmpowered.

i
SIGNATURE: @u/ 7;//%“4 }//éu/og J\:)Z)":' Yoo,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytirna Phone #




