2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083583 Jan 31, 2008 08:00 AD
1. Enlity Name S
ecretary of State

THE J. R. JONES COMPANY ry
Principal Place of Business Mailing Adaress
32631 SR 52 P.0. BOX 16
e T ”“”m |l”|‘|| “M ||m |Im Ilm Ilm mll ”m I“l“ml H““’ ‘“Il’
2. Prncipal Place of Busingss - N P.C. Box # 3. Mailng Address

Suite, Apt, #, eiG. Suite, Apt # ec. 1st MOORE CR2E034 (10/07)

City & State City & Slale 4. FEI Number Applied For

AP-PLIED FOR Not Apclicable
P Couniry 2P Country 5. Certlicate of Status Desied ] gigfq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

gg&g%ﬁgi‘ag G Sireef Address {P.Q. Box Number is Not Acceptable)

SAN ANTONIO FL 33576

City FL 2y Code

8. The above named entity submits this statement for the purpose of changing its registared office or registsren agent, or £ots, in the State of Flonda. | am familiar with, and accept
the oiigalions of registered agent.

SIGNATURE

SR, WO OF PIRIe B O ret Licted aust arid Lte | arplcac, {NGTE Registteg AZOr i £ ONOLL'F QU vkt “oirealr ) DATE

9. Election Campaign Finarcing $5.00 May Be
Trusi Fund Contricution.  []  Added to Fess

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
ITLE D,P 3 peee TIE []Crange  [] Addition
MAME JONES, JAMES R HAME OO0NENs31 1
STREET ADDRESS | 32625 STATE ROAD 52 STREET ADDRESS 02/05,08-30104-007 150,70
on-st-2r |SAN ANTONIO FL 33576 CTY-51-2IP CAUAAOTRLHLIR A L
e D O pecete TITLE [ Change ] Aadition
NAME ADAMS, JUSTIN G MAME,
STREET ADDRESS |P.0O. BOX 1252 STREET ADDRFSS
CITY-31-71P SAN ANTONIQ FL 33576 CiTy-83- 210
TITLE {3 Deete nne [ Change (] Adtdition
NAME MAME
STREET ADORESS ’ STREET ADDRESS
CIT4-§7-2F Y -51-21P
1LE ([ beele THLE [ Change [ Aadition
HAMS HAME
STREE T ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T- 1P
TIMLE 3 peate TALE [1Change [ Addition
NAME HARE
STREET ADDRESS STHEET ADDRESS
CHY-ST- 2P CITY-51- P
TE 7 peete T £ [ Crenge [ Aation
NEHIE NAME
STREET AGDRESS STREET 2DDRESS
Gy -S1-2P CITY-ST- 2P

12. | hereby certify that the information suoched with this filing doss not qualdy for the exemptions contained in Seqton 119, Flerida Statutes. | furtner certify that the information
indicatad on this report or supplermental repart 1s true and accurate ana that my signaiure shall have the same legal etfaci as it made under oath: that | am an officer or airector
of the corporation or the_feceiver or trustee el to execute this report as required by Chapier 807, Flerida Statutes; and that my name appears m Block 10 or Black 11
it changed, or on an mient wilh an addgg il ather like empowered.

SIGNATURE: Y@, 7 ' //ZS///( | 2SZ-S §K 3857

SIGNATURE AND TYPED on'nmu‘):sé NAME OF SIGNING OFFICER OR DIRECTOR Cata Dlay: mie Fron = 7




