FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000068798 N 92;2; 17 oo 75

1. Entity Nama

JONES & JONES ENTERPRISES, INC.

principal Place of Business Mailing Address -
1531 BINNEY DRIVE 1531 BINNEY DRIVE
FT PIERCE, FL 34949 FT PIERCE, FL 34949

2. Principal Place of Business - No P.O. Box #

LS F3YL 7 e AT

s s A0 G

Suite, Apl. #, etc. uite, Apt. #, eic.

CAX FL 2

01232008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

GROVELAND £ ¢ CLERMANT = ( | 200057968 ot Appircaidc
Zip Col}ntry Zip Country Ej/ $8.75 Aaditional

3 y7 3 Za o/ :'ﬁ :? 5/7// yfﬁ 5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent

Name
JAMES F. MCCOLLUM, P.L.
129 SOUTH COMMERCE AVE Street Address (P.O. Box Number is Nol Acceptable)
SEBRING, FL 33870

City FL , Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registeraed agent, or bath, in the State of Florida. | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisierad agent and bile f apphcable (NOIE" Heqgistered Apenl signatuie required when reinstann) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution 0  Addedto Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delele TI7LE [ change [ Addition
NAME JONES, ROBERT L NAME
STREET ADDRESS | 1531 BINNEY DRIVE STREE! AUDRESS
cry-S1-2P FT PIERCE, FL. 34649 CHY-SI- 2P
TIE D 1 Detere THIE [l change [ Aadition
NAME JONES, TIFFANY M NAME
STREET ADDRESS | 15371 BINNEY DRIVE SIREET ADDHESS
CITy-S1-2P FT PIERCE, FL 34949 CIrY-SI-2IP
TTLE [ Delete TI7LE [JCrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-51-2F
THLE 1 petere THLE [ change (1 Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CITY-S1-2IF
TLE [ Detete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTy-81-4¢
TITLE 1 Delete TITLE [l Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2ip

12. | hereby certify that the information supplied with Ihis filing does not quality lor the exemplions contained in Chapier 118, Florida Statutes. | further genify that the information
indicatad on this report or supplemental raport is Irue and accurate and that my signature snall have ihe same legal elfect as il macke under oath: that | am an officer or direclor
ol the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment n address, with all other li powered.
— ——y . . 9
/é ‘//9 F  F52-929

SIGNATURE:
/ Date Daytene Phone #

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR

YEL3



