FILED

Mar 21, 2008 8:00 am
2008 F°§.':..'}3§LTR%‘.’,%';‘¥‘A"°" Secretary of State

i 8 s

DOCUMENT # P03000037029 03-21-2008 90014 024 150.00

1. Entity Name

JONES-PHILLIPS & ASSOCIATES, INC. v

Principal Place of Business Mailing Address qu “ q 3 6-‘) J

1829 CONFEDERATE WAY 1829 CONFEDERATE WAY . .

WESTVILLE, FL 32464 WESTVILLE, FL 32464

PR G eSS =1 VORI T AR R
Suite, Apt. #, stc. Suita, Apt. #, stc. 03172008 Chg-P CR2E(34 (12/06)
City & State Cily & State 4, FEl Number Applied For

33-1051501 MNot Applicable

zip Country Zip Country 5. Certificate of Staws Desired ] geaegesq l':’i‘:’gdi”mﬂ'

- 6. Name and Address of Current Registerad Agant™ ~ 7. Namie and Address of New Registered Agent

. Name
JONES, ROBERT L
1829 CONFEDERATE WAY Street Address (P.O. Box Number is Not Acceptabls)
WESTVILLE, FL 32464

City FL | Zip Code

8. The above named enlily subrnits this statement for the purposa of changing its registered oflice or registered agent, or both. in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnaturs, typed or printed name of registered agent and utle if applicable, {NGTE: Registeract Agent signature required when reinstating} DATE,
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE MR. O vetele TILE [ Change  [] Addilion
HAME JONES, ROBERT L PRES HAME
STREETADDRESS | 1829 CONFEDERATE WAY STREET ADDRESS
CITY-ST-2P WESTVILLE, FL 32464 CIrY-ST-2p
TITLE MRS. O pelete TIILE [J Change ] Addition
NAME PHILLIPS, ROBIN A VP, T NAME
STREET ADDRESS | 2352 ARRIVISTA WAY STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32504 CIry-ST-2IP
TLE O pelete TITLE ] [ Change [T Addilion
NAME - NAME
SIREET ADDRESS STREET ADDHESS
CiTY-5T-7IP CITY-ST-2IP
TLE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§i- 2P CITY-51- 7P
TILE O pelete TILE O crange (3 Addfition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TILE 7 Delele TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2P CITY-S7-2P

12. | haraby certify that the information supplied with this filing dees not quality lor the exemptions contained in Chapter 119, Florida Statutas, | further certify that tha information
indicated on this repert or supplemaaedreport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiveror trusjpe ardhgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachgee®t with an oo’:j.@- aTtmor like empowerad.

SIGNATURE: QL0 Bobat L. Joaey 3]&’%& CD-CSL-SOE7

FED OR P NTyHE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE RND )




