FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014774 122008 SO0 004 <1 50,00

1. Entity Name
DAVID JONES INSURANCE, INC.

Principal Place of Business Mailing Address q“ U Luvur~
1910 SW HUNIERS CLUB WAY 2740 SW MARTIN DOWNS BLVD SUITE 147
PALM GiTY, FL 34990 PALM CIiTY, FL 34990
R oSS N ARG L
1910 S0 HuaTERS Ccud  wad
Sute. Apt. &, etc. Sule. Apt #, etc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2431383 Not Applicabla
Ze Country Zp Couniry 5. Cenificate of Stats Desired [ fg—;igf:;‘ma'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agaent
Name R i
JONES, DAVID
2740 SW MARTIN DOWNS BLVD 147 Strest Address (P.O. Box Number is Not Acceptate)
PALM CITY, FL 34990
City ) FL | Zip Code

8. The above named entity. submats 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 regl_slgre‘d agent.

SIGNATURE —

. v Signatwne, typed¥: printed name of registared agent and titte if appicabre. {NOTE: Regitered Agent signatura raguired when reinsiating) . . DATE.

FILE NOWIII-'“;FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. '_': +. & QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD AR O Delete TILE ) Charge [ Addition
NAME JONES iJAWD D NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IF
TITLE 3 Delete 1ITLE (O Crange ] Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2IP CITY-ST-2F
TILE O pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgte TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O Delete TMLE [ Change [} Addition
NAME } NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 2 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P, \ CITY-ST-217

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on ths regort ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corp ofthe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or raga, with all other like empowered.

SIGNATURE: .z,L’/Mf (792)287- 4503

PER O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




