2007 FOR PROFIT CORPORA.TION
ANNUAL REPORT

FILED ‘
Mar 15, 2007 08:00 AM

DOCUMENT # P04000014774

1. Entity Narme
DAVID JONES INSURANCE, INC.

Secretary of State

Principal Place of Business Mailing Address

1910 SW HUNIERS CLUB WAY

PALM CITY, FL 34990 PALM CITY, FL 34990

2740 SW MARTIN DOWNS BLVD SUITE 147

DO NOT WRITE IN THIS SPACE_

T A i

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2431383 Not Applicable

5. Certificate of Status Desired 0O $8.75 Acditonat

6. Nnme and Address of Current Rogistered Agent

JONES, DAVID
2740 SW MARTIN DOWNS BLVD 147
PALM CITY, FL 34980

Fae Required

e e e

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, ang accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printad namae of registered agen! ana tile If applicabls

(NOTE. Registerad Agent signature requlrsd whan reinstating) DAYE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution,

9. Election Campalign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME JONES, DAVIDD

STREETADDAESS | 2740 SW MARTIN DOWNS BLVD SUITE 147
CiTY-ST- 3P PALM CITY, FL. 34990

TITLE

HNAME

STREET ADDRESS
CITY-§7-.21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
IR -10F 14

TITLE

NAME

STREET ADDRESS
CITY-87-21F

TME

NAME

STREET ADDRESS
GiTY-S1-2P

. UonanossT4a9 .
(3/26/07-30030-015 150, 0[

‘DO NOT WRITE
IN THIS SPACE

¥

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am en officer or diractor
of the corporation or the recsiver or trustee empowered 1¢ exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

2/ S0 7 (722) 287-4503

changed, or or an attachment yith an addre; ith all other like empowsrad.
SIGNATURE:V/%»-AVS//Q:M/ E/f vie Jowes

RE An:wyon PRINTED NAME OF OFFICER OR O

/Dm / / Daytine Prone ¢

¢



