FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000067792 ... -, Secretary of State
}J,Zr;\tj%h‘}age JONES INC

Prinélpal Place cf Businass Mailing Address
1222 CHELSEA PLACE 1222 CHELSEA PLACE
ORLANDD, FL 32803 ORLANDG, FL 32803

T

03032008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE 4. FEI Number 1 |Applied For

fhus)

42-1540002 I Not Applicabls

$8.75 adaitional
Fee Required

5. Centificate of Status Desired d

6. Nama and Address of Current Reglstered Agont

JONES, KEITH W DO NOT WRITE

1222 CHELSEA PLACE

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered offica or regrsterad agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SKGNATURE
. Signaluio, typed or prinled name of rapistersd agent and Lile il applicable {NOTE Ragistared Agant signalure reguited whan ranslaling) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

0. OFFICERS AND DIRECTORS [

TALE P i _
e JONES, NANCY A 4 0004 75

' UL S e o
et sooness | 1399 iy Sea DL O 30/ 08-B0007-018 15800
om.stzr | ORLANDO, FL 32803

TILE VP

NAME JONES, KEITHW
STREET ADORESS | 1222 CHELSEA PL.
CITY-51-21P ORLANDOQ, F. 32803

TITLE
NAME

DO NOT WRITE

ciy-$T-21P

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ip

TITLE

NAME

STREET ADORESS
Ciry-5%-21P

TITLE

NAME

STREET ADDRESS
CTy.51-21P

12. I'hereby certify that the information supplied with this filing does not quaiify for the exemptions contained n Chapter 112, Floriga Statutes. | further cartily that the information
indicatec an this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an allachment wittyan addr with all other like empowered.

SIGNATURE: % e re %//gw/@ §

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂhmc OFFICER oﬁe‘émi

Daylime Phone »




