FILED
2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) Jul 21, 2006 8:00 am

DOCUMENT # P03000139434 Secretary of State
1. Entity Name 07-21-2006 90024 023 ***150.00
BOBBY JONES, INC,
Principal Place of Business Mailing Address
341 N. YONGE ST. P.O. BOX 754
SEMOND o SSRMOND T H“Hll‘ m ||‘|| ‘“H ||”|||m ||‘|| I | ’“l " lll‘
2. Principal Place of Busingss 3. Mailing Address
Suite. Api. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (1 0/05)
City & State City & State 4, FEI Number Applied For
37-1479300 Not Applicable
Zie Couniry ap Couniey 5, Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LY Name
%g?l ES\/%?JB(;EggT I Sieet Address (P.0. Box Number s Nol Acceptanie)
ORMOND BEACH FL 32174
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bosh, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, W'Dm of priken name of legltteféd agam and ulle i applicatie (NOTE- Registeran Agant signatucs raquind when renstaling} DATE

OWNIFEE IS $150.005 .
‘Afier May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
;Make Check Payable to Ftor[da Depanment of State

Trust Fund Contribution. [  Added to Fees

10. OFFWCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TILE P 3 Delete TITLE ] Change [ Addilien
NAME JONES, ROBERT NAME
STREET ADDRESS | P.O. BOX 754 STREET ADDRESS
CITy-s1-2IP ORMOND BEACH FL 32175-0754 CITY-51-2IP
| me O Detete THLE Vice PR i OEAT O Change {3 Addition
| NAME JVENE K. JoES
R
: STREET ADDRESS STREET ADDRESS ? . m\ﬂ -IS-\_{
L nTv-STZP CITY-ST-ZIP ORmoND PrY | L 32ig -osY
LOTME S .. ——oolete - M e e e ~ e e —{3-Change. -] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE 7 Delete TIMLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S7-2Ip Ciry-ST-24P
TImLE 1 Delete TNLE [J Change ] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-ZIP
TITLE O Delete FILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iIP CITY-57-2P
12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an aftacg n{ with an ad hali other like empowered.
SIGNATURE: _ (A Sasths 286 295 o%2
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR CHRECTOR Date Oaytime Brare 4




