2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 09, 2006 8:00 am

DOCUMENT # P02000073537 Secretary of State
1. Entity Name
03-09-2006 90161 047 ***150.00

S. JONES, INC.
Principal Place cf Business Mailing Address
PO BOX 1122 PO BOX 1122
e s ““Hm m “HI ﬂl“ ||m Il”‘ |IH‘ ||m |"|| mlu“ll “m 1“‘"[ ” lm
2. Principal Place of Business 3. Maling Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEf Number Applied For

04-3699719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:?SEALiélTI\’JEi%D E CPA Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqisieted office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

r Signature. lyped of prted nars: ol regsstered agent and tike p applicatie (NOTE Regsired Agem signatone: regoired when roanslaingy DAIE

FILE NOW!!! EEE IS $150.00- . o
Eoma - N ) 9. Eteclion Campaign Financing $5.00 May Be
e Aﬂe[.May'1, 20(?6 Feﬂi WIH Be $550.00 . - Trust Fund Contribution,. [ Added to Fees
.Make Check Payable 10 Florida Department of State :

10, QFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O Detete TNE P J3 Change [ Acdilin
NAME " |JONES, STEPHEN T HAME

STREET ADDRESS | PO BOX 1122 STREET ADDRESS

CIsY-$1-21P KEY LARGO FL 33037 CITY-5T1-21P

TITLE D O elete TILE VTS B0 Change  [] Addilion
NAME JONES, SALLY A HAME

STREETADDRESS (PO BOX 1122 STREET ADDRESS

CIFY-ST-7IP KEY LARGO FL 33037 CITY-ST-7iP

TITLE | - [ oere TLE N [ Chenge [ Addition
NA-B_JE NAME

STREET ADDRESS STREET ACDRESS

CIY-ST1-ZP CITY-SI-7IF

TILE ] Detete TILE [ Change  [J Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S3-ZIP

TITLE [ Delete L O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certily that the information supplied with this liling does nat qualify for the exemptions contained in Section 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have ihe same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, or on an atachment with g dress, with all other like empowered.

SIGNATURE: Sjl?fﬂlﬂ‘} ). J;ﬂﬂ 3‘40'003(0) B05-(p19-0&10

MATURE AWPED OR PRINTED HAME @F SIGNING OFFICER OR GIRECTOR Dayvme Pnona #




