FILED

Mar 27, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000085776 (03-27-2006 90248 010 ***150.00

1. Entity Name
AMY R. JONES, PA

Principal Place of Business Mailing Address
-808-E-5THSTREET BO8-E-5HH-STREET
TNGHEWOOD T 34223 —ENGLEWOBD, Ft—34223 . ,
225 SFoRhbES TefhAcd 225 STorbes Tetrac "
S onetplec e s e cheltoais Sl I INMITN DA ORI
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
81-0627937 Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
roes-amee. Py R Toneg
BO8-E-6FH-STREET So05 ":Or bes T_e—af_ Street Address (P.0. Box Number is Not Acceplable)

ENGLEWOODEL-M2¥ bt Claac)otte £L

339%) &y FL ‘ Zip Code

8. The above named entity submits 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
- Signalure, typad of printad name cf registered agent and title if applicable. (ROTE; Ragictarsd Agant signatura raquire wnen reinstating} DATE
FILE NOWIll FEE IS $150.00 8- Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
it D Am Y R . Jones [ elete TmE Ol change [ Addition
MAME HAYMNES, AMY-R- HAME
steet ovess | poa-EsTiraTRERT O 225 FocbesTeel | oL
crv-str | ENGLEWOOD. FL 34223 Vo H Chariotte L | omv-size
T O ped® >8] e D) Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CIY-5T-2P
TILE I Delete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P GiTY-8T-2IP
TITLE J betete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-ZP
TIMLE 7 pelete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5i-2p CIry-S1-2P .
TIE N o . [ Delete - I', TIME O Change ] Addition
. LR [
NAME . - NAME
STREET ADDRESS . mmT T e STREETADDRESS | -+ - - -
TY-sT-2P - CITY-ST-ZP . .

12. | hereby certily that the information supplied with this filing does not qualily for the exermnptions contained in Chapter 179, Florida Statutes. | lutther certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recejve ystee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biack 11 if

drgss, with all Sther like empowered.

changad. or on an allackme ad
SIGNATURE: L/ g 3/ %9-/0(0 =26 0631

Daylime Phions #




