FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000016591 07-19-2006 90009 035 ***150.00

1. Entity Name
JONES APPRAISAL, INC.

Principal Place of Business Mailing Address

1707 BRADFORD ROAD PO BOX 881
EDGEWATER, FL 32132 NEW SMYRNA BEACH, FL 32170

Sl APt #. elc. Sulte, AL #. etc. 07102006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
05-0558440 Not Applicable
Zj Count Zi :
P uniry P Country 5. Certificate of Status Desired Im| $8.75 Additional
Fae Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name
JONES, LESLEY A
1707 BRADFORD ROAD Strest Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132

City FL I Zip Code

8. The above named enlity submils 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.

SIGNATURE
Signature. typed or printed nama of registered agent and bike if applicable. {NOTE: Registarad Agent signaiure required whon romnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE £ Change  [] Aadition
NAME JONES, LESLEY A HAME
STREET ADORESS | 1707 BRADFORD ROAD STREET ADDRESS
CITY-S7-ZP EDGEWATER, FL 32132 CITY-ST-2P
TITLE ] Detete TLE {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- B CiTY-S1-2P
TITLE O oelete TITLE [ Change (2] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
WITLE 3 Delete TITLE Ol changs [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P cIry-ST-71P
TITLE [ Delete TINLE . [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-21P CIrY-ST-2IP

12. 1 heraby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiner certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiyérlor trustes empgwered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg ith all gfher like empowared.
/534 )f52-$633

D e Phong #

SIGNATURE:




