2007 FOR PROFIT CORPORA‘I%ON

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144343 Mar 22,-2007 08:00 A
1. Enlity N
nity Name Secretary of State
STEVE A. JONES, INC.,
Principal Place of Businoss Malling Addross
5219 W CORINAS CT’ - " 5219 W CORINAS CT
e e ”""Il' m ||’I| “m Ill” Il“‘ "m ”m I!I" I'"I W‘ |!||I "”"l .( l"l
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suite, Apt #, ole. Suite, Apt. #, elc. 1st MOORE CR2E034 (10106)
City & Stal . City & Slal . Applied Fo
ity [+] ity ale ) 4. FE| Number 75-3141568 pplie: _ r
P Nol Applicable
Zie Country Zp Country 5. Cortificalo of Status Desirod $8'75 Addttional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Heélstered Agent
Namo -
JONES, STEVE A :
5219 W CORINAS CT Streat Address (P.O. Box Number is Not Acceptable)
HOMOSSASSA FL 34446-3660
City FL Zip Code
8. The above named entity submils this stalement for the purposa of changing ils fegistered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and acceopt
the obligations of regisiered agent .
SIGNATURE o
Sgnaiurs, iyped ar ponted nama o segisiered agent and Lilg ¢ apphoeble (NOTE Ragistered Agent signaliute requred when rginsiaing) DATE
g
FILE NOW!H -FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
R After May 1, 2007 Fe't'a Will Be $550.00 Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [T Delele e o ] Change [ Addilion
NAME JONES, STEVE A NAME UOOCOOE fRR41
SIREI ADDRESS | 5218 W CORINAS CT SIREET ADDRESS 03/30/07-30064-023 158, 7
CIrY-S1-7IP HOMOSSASSA FL 34446-3660 CITY-ST-2IP
mr D [ Delete TE [ cnange [ Acition
NAME JONES, BONNIE S ) NAME
st cranoress | 5219 W CORINAS CT SIREET ADDR! 55
CITY-S1-7IP HOMOSSASSA FL 34446-3660 CIFY-S1-7IP
TITLE [ Delete TTE [ change  [7] Addilion
NAME . N e . o §|NAMEd___‘_ e L o e o
STHETT ADDRESS STREET ADDRESS
CIIY-S1-2F o CHIY-S1- 2P
{1118 7 Delete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI-2IP
e [ Delete TIIE ’ O clange [ Addinon
NAME NAME
SIRFET ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e [ pelete TIE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRL S8
CilY-SI-ZIP I CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irusiee empowered to exocute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11
it changed. or on an atlachmant with an addreyw'b all other like empoworod. h
’ . . 352-La%-AYs
SIGNATURE%_—_ 7 BonnieTones  3-36-¢0)
/ SIGNATURE AND T\'FED?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Oate Daylime Phone ¥
o




