FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000067045 ecretary of State
1. Entity Name 04-21-2008 90046 028 ***150.00
JONESVILLE PROPERTIES, INC.
Principal Place of Business Mailing Address
4451 NE 47ST TERRACE 4457 NE 415T TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
e G

Suite, Apt. #, etc. Suite. Apt. ¥, elc. 03182008 Chg-P CR2E034 (12/06)

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

02-0628398 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired [m| Eei':asq:;dr:dnbnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
~ .- . Name
RAX CQ.
50 N LAURA ST STE 3300 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pretted name of regmtanect agent and tute § spplcable. (NOTE: Aegiziemed Agem sipnarurs required whan renstetng) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campagn Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - .. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP - ] Detete TILE FIchange  [J Addition
NAME BROWN, KENNETH NAME
STREET ADDRESS | 4451 NE 41ST. TERR. STREET ADORESS
CiTY-5T-29 GAINESVILLE, FL 32609 Cimy-st-2p
TTLE VST O petete TILE [JChange  [] Addition
NAME FULLENWIDER, BRENT NAME
STREET ADDAESS | 4451 NE 41ST. TERR. STREET ADORESS
TIFY-ST-2P GAINESVILLE, FL 32609 cy-S1-2P
TIMLE ] Delete TILE [JChange [T Adition
NAME NAME
STREETADDRESS | _ . . STREET ADORESS _ " _
CryY-ST-2IP cry-sT-2P
TITLE 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2F CITY-§7-2P
THTLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-53-2P
TILE [ petete TITLE [J Change ] Adeftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P ciy-s1-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or 8lock 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




