2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— - Jan 17, 2006 08:00 AM
DOCUMENT # P03000137673 Secretary of State

1. Entity Name
JONES HOUSE, INC.

Principal Flace of Business Mailing Addrass

8115 IASMINE BLVD. 8115 JASMINE BLVD.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

AN v A

01102008 No Chg-# CR2FQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tomw Appledfa

75-3139183 Nat Applicabia
5. Certificate of Stalus Desired [ ?eseg?q Addiional

6. Npme and Add;eg_s &-Cumnt Registered Agent .
WING, RAYMOND A \n’
47D MIRACLE DRIVE DO NOT RITE
SPRING HILL, FL 34608 IN TH'S SPACE

8. The above named sntity ‘submits this statement for the purpcsa of changing its registerad office ar _re_gi;;terecagent, o bath, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - - . L . . _ . N

Sigratire, typed or printed name of regiateced agent and Litfe if applicable. {MNOTE, Regintered Agent signature required when reinstating) DATE }
9. Election Campaign Financing 080w
atee LENOWL PEEIS $950.00 10 | Trostrund Comtton. T Adimtare

15, " OFFICERS AND DIRECTORS B

e P

- JONES, LAURA LGOR00 2864 40

STREET ADDRESs | 8415 JASMINE BLVD. {11/18/06-80001 -004 158,75

Y -51-2p PORT RICHEY, FL 24668

e Y

NAME JONES, LARRY E

STREET ADDRESS | B115 JASMINE BLVD,
CiTY -ST-ZIP PORT RICHEY, FL 34668

THLE
NAME

i ) DO NOT WRITE
me IN THIS SPACE

STRELT ADDRESS
Cy-sy-2ip

HAME

STRECT ADDRESS
Cmy-st-20
HILE

NAME

STREET ADDRESS
GitY-ST-ZIF

I .

12. { hereby certify that the Information supplied with this filing dees not qualify for the exemptions contained In Chapter 119, Flortda Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and thiat my signature shadl have the samg legal effect as if made under gath; that | am an officer or director
ot the corparation or tha racaiver o trustes empowerad to exeaut this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an atachmT with an address, with all other like empowered. - -

SIGNATURE:

L 711 s ol ‘
CF SIGHNG OFFICER CR DIRECTOR W Dz




