2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 14,2007 8:00 am

DOCUMENT # P02000073537

1. Entily Name

S. JONES, INC.

Secretary of State

03-14-2007 90032 008 ***150.00

Principal Place of Business

PO BOX 1122
KEY LARGO FL 33037

Mailing Addross
PO BOX 1122

RS R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suile, Apl. #, clc . 151 MOORE CHZE034 {10/06)
City & State Cily & Stale 4, FEI Number 0 | Applied For
4-3699719
| Noi Applicable
Zi Countr Zi Count iti
P Y ' ouniry 5. Corlilicale of Status Desired O 38.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CREAS,AM, GERA;D E CPA

335 LAGUNA AVE
KEY LARGO FL 33137

Slrecl Address (P.C. Box Numbor is Nol Acceplable)

City FL Zip Code

8. The above named entity submits lhis statement for the purpese of changing ils regisiered office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accepl

the obligalions of registered agenl.

SIGNATURE

Sanature, ypea ar pRNIQY iatte Of reISEiea Agen: an il A p kg ALl (NOTL Aegsteren Agunl BEQnatuse resrsn whe e nstahng Landl

FILE NOW!!! FEE IS $150.00

Aot Moy 1, 007 Foo Wil B $000 o Hockn G rarcn - $500 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Delere mn ] [X) change [ Addition
AW JONES, STEPHEN T o
st g ss | PO BOX 1122 SIRITADDIESS
eiry sioap | KEY LARGO FL 33037 Y St AP
T D O Delete i V/T/S K Change [ Addition
NAME JONES, SALLY A NAMI
st asortss | PO BOX 1122 SIRHE | ADIRESS
oy s1-2p KEY LARGO FL 33037 ciy sl AP
NIl 1 Deieie 1 [ change T Addition
NAM! NAM
SHE ) AODILSS STHL T ADDIE S5
eny s oap T T - - - T T TN TewewTw T T - - T
it [T Delete e [(Jchange [ Addilion
NAMI NAMI
STREE T ADDRESS SIRIE | ADIFESS
iy si A CIy st e
i O oelele i [ Change [ Addilion
NAMI NAMI
ST ADDH 8% SIBELTADDRESS
cHy st/ GIY K1 AP
Ht O pelate 1 [ Change [ Addilion
NAM: NAME
ST0EL T ADDRLSS SIRE] ADDFESS
CIY-81-/1P Ciy s Ap

12. [ hereby cerlify that the information supplied wilh this filing does not quaiify for the exemplions comained in Section $18, Florida Stalules. | further cerlify that he information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or diraclor
of the corporation or the racaivor or lrustee cmpowaored lo exocute this report as roquired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an attacl nt_wilh al

SIGNATURE:

ddress, Il other like empowered.

URE AND TYPED O TED NAME OF StGNING OFFICER OR DIRECTOR

Sﬁo}a en T Jowes @j’/ﬂo’/ﬂ7 Jo85=6/9-0.2)0

/ Dae Jayurme Phone &




