2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P020000945380

1. Entity Name
RICHARD JONES ARCHITECTURE, INC.

05-14-2007 90098 038 ***150.00

Mailing Address

411880

3. Mallmg Address

1l

2, Principal Place of Business ,qO P.O. Box #

il Visra D) Mae .S

VicTa Del Mac a3

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

05102007 Chg-P CRZEQ34 (12/08)
City & State State 4, FEI Number Applied For
/D l Eﬁ'\—l ’B%}* F I JE tJ" : _F) 05-0530750 Not Applicanle
Country Country ‘ - $8.75 additional
3§‘1 8 3 é P \‘.83 5. Ceriificate of Status Desired O Fee Required
=~ _:.6..Namae and Addrass of Current Registered Agent_ -~ . 7. Name and Address of Mew Registered Agent _
Name

JONES, RICHARD
306 N SWINTON AVE
DELRAY, FL 33444

Street Address (P.0O. Box Number is Not Acceplable)

City

EL | Zip Code

8. The above ed g
the obligghons of

=B Y Jasgs

SIGNATY

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

5/ /o7

&gmhﬁ;ﬁd or cﬂ:lsx\.mwwslarud agent and et applicapiy

(NOTE: Regssterad Agenl signature reguired when remslating)

Toate

FILE NOWI!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiete TE mme ) Addition
NANE JONES, RICHARD HANE [i11 Vst D2l Mn-a_, Do’
STREET ADDRESS | 306 N SWINTON AVE STREET ADDRESS
cry-st-n¢ | DELRAY, FL 33444 CITY-51-2P ?d ’ @q BMC/L _,C / 33 "6 3
TITLE D 1 Detete TINE _E’&ange [ Agdition
NAME MORSE, KAREN A Y Ml Viste h"/’ Ma. Do
STREET ADDRESS | 306 N SWINTON AVE STREET ADDRESS
oiv-s-2 | DELRAY, FL 33444 Cy-§1-2p ’QZ (e-A—q 2.’,40[ 1 23 99_3
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS. |- - -— - - STREET ADDRESS -
CATY-ST-2IP CITY-8T-2IP
TME [ oelete TILE O change T Addition
HAME HAME
STREET ADORESS STREET ADORESS
Ciry-§1-21p CITY-Si-2IP
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TTLE T Delete THE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CIFY-ST-IIP
AT —

12. | hereby certify that the informati
indicated on this report or su

like empowered.

SIGNATURE:

pith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
urale and that my signature shall have the same legal effect as if maca under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Cichaeo Jove s

SbLi- 70k~ B4

SIGNATURE AND nrrsn oR WD NAME Of SIGNING OFFICER OR DIRECTOR

Zeled

Daytwna Phore ¥

J



