2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
(Agse 36, 2007 08:00 AN

DOCUMENT # P02000115255

1. Enlity Name
JONES ENTERPRISES OF NORTH FLORIDA, INC.

Secretary of State

Principal Place of Businass Mailing Address

606 NE 10TH BLVD
WILLISTON, FL 32696

606 NE 10TH BLVD
WILLISTON, FL 32696
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NOT WRITE IN. THIS SPACE
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04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
L, 81-0574230 Not Applicable
e \ o $8.75 auditional

. Certilicate of Status Desired O Fee Required

6. Nams and Address of Currant Registorad Agent
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JONES, HILTON F 1l
606 NE 10TH BLVD
WILLISTON, FL 32696
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B. The abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am jamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiuwre, typad of printad name of registerad ageant and tile il apphcable.

(NOTE. Ragistared Agent siprature required when reinsiaing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS

PD

JONES, HILTONF I1I
606 NE 10TH BLVD.
WILLISTON, FL. 32696

TITLE
RAME

" STREET ADDAESS
CITY-ST-21P

sD

JONES, HILTON F JR.
HC 4 BOX 315

OLD TOWN, FL. 32680

TILE

NAME

SIREET ADDRESS
CITy-ST-21P

00000745674

L T

TILE

NAME

STREET ADDRESS
CITy-51-217

. U5/16/07-B0037 5024 150,00
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TiTLE

NAME

STREET ADDRESS
CITY - ST-2IP

Lot

[N : o P .

TITLE

NAME

STREET ADDRESS
CiTy-37-21F

TILE

NAME

STREET ADDAESS
CITy-ST-21P

12. ‘I heraby certify that the infarmation supplied wiih this Mjng
indicated on this report or supplamsnta! report is true an
of tha corporation or the raceiver or trustee empowered 1o execute this
changed, or on an attachment with an add

SIGNATURE: Rfvéjt e~

does not ‘qualify for the exampticns contained in Chapter” 118, Flonda Statutes, | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

with all other like empowsered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WL JowEs JE

SIGNATURE AND TPPED OR PRINTED N,

E OF 51GNING OFFICER OR DIRECTDR

deroy (BS2)sos oonf

Date Daytime Fhone #




