: 06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000095356

1. Entity Name

GC JONES ACQUISITIONS, INC.,

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90046 013 ***150.00

Principal Place of Business Mailing Address
9375 HIGHWAY 98 WEST UNITX
1

MIRAMAR BEACH FL 32550

9375 HIGHWAY 98 WEST UNITX
11
MIRAMAR BEACH FL 32550

IR

LD

2. Principal Place of Business 3. Maling Address

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

—

15t MOORE CR2EQ034 (10/05)
City & State City & Staie 4. FEl Number Applied For
16-1627743 Not Applicable
Zi Counir Zi Countr it
e Lriry P ¥ 5, Certificate of Staius Desired M $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, WHIPPLE V

9375 HWY 98 WEST UNIT
11

MIRAMAR BEACH FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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.

T i B

.SIGNATURE

Qignature, fypad o praten name of regestered aganl and iic it apphcacie

{NCTE" Registered Agent sinalwse reguied wher rensiatng)

DATE

1. FILE NOWI! FEE'IS $150.00. . ' .
wI ¢ After May 1, 2006 Fee Will Be $550.00 )
 ‘Make Check Payable to Florida Department of State ;.

9. Eleciion Campaign Financing
Trugt Fund Contribution.  [1

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDCE U1 oetete L " TKprange [ Addiion
NAME JONES, WHIPPLE V I HAME

STREET ADDRESS (9375 HWY 98 W UNIT 11 STREET ADDRESS

OIY-ST-2P  +EESPITFL 32550 CITY-ST- 2P MIRAMAT £ QQC\'\

TLE [ petete THLE [IChange [T Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-21P

TmE I Detete MLE O cnange [ Adaition
NAME - . NA&_ e e — e .

STREET ADDRESS | o T T ¥ smeer anoRess

CITY-S1-2IP CITY-ST-7IP

TITLE 7 Detete TITLE ClChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

HLE [ pelate 11 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Detete TALE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther cartily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3lielog &30 269261

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #§




