2008 FOR PROFIT CORPORATI
ANNUAL REPORT N FILED

DOCUMENT # P02000115255

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

%
C\(’ P cretary of State

Principal Place of Business Mailing Address
606 NE 10TH BLVD 606 NE 10TH BLVD
WRLLISTON, FL 32696 WILLISTON, FI. 32696

(A QDm0

04202008  Na Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e Aot Fo

81-0574230 Not Applicable
! $8.75 Additionat
8. Certificate of Status Desired ] Foe Raquired

8. Namo and Addross of Curront Registersd Agent

606 NE 10THBLVD DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida, | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE
Sxgreture, fyped o prntsd neme of mgesered agent and tile # eppicabie. {NOTE: Regrsterad AQent sgnatunk requasd when enstatng)} DATE
i . o amam 1 it DT et el
FILE NOW!!I FEE IS $150.00 9. Blection Campaign Financing $5.00 meyee | WULOOO34473 o

Aftor May 1, 2008 Foo it b $550.00 Trust Fund Contribution. O  Added toFees 05/2905-80023-001 150,00
10. OFFICEAS AND DIRECTORS l
TTLE PD
N JONES, HILTON F Il

STREETADDRESS | 606 NE 10TH BLVD.
Gy -ST-2P WILLISTON, FL 32686

THLE sD

NAME JONES, HILTON F JR,
STREETADORESS [ H C 4 BOX 315
SITY-51-2P OLD TOWN, FL 32680

TIE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

MILE
NAME .
STREET ADORESS
CY-ST-2P

TTE
NAME
STREET ADDRESS
CIy-ST-. 2P . I e e e -

12. | hereby cerlily that 1he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this 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 of the receiver of lrustee empoweted 10 executa this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other iike empowered. )

SIGNATURE: H‘;‘Ij_pr\ T SoneSLIL 7-39-0%  353-53%-6714

A TYPED OR PRIMNTED NANE OF SIKNING OFFICER OR DIRECTOR Daytrme Phone &




