. (-}

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P04000052714

1. Enlity Name

JONES IRRIGATION SERVICES, INC.

ecretary of State

04-16-2007 90034 021 ***150.00

Principal Place of Business

94 READY AVE.,
UNIT 3-B
FT. WALTON BEACH, FL 32548

Mailing Address

94 READY AVE.,
UNIT 3-B
FT. WALTON BEACH, FL 32548

4005UdVL

2. Principal Place of Business - No P.O. Box #

SAWE

3. Mailing Address

SRmE

A

Suite, Apl. #, elc. Suite, Apt. #, etc.

03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3364479 Not Applicable
de Couniry op Couniry 5. Certificate of Status Desired 0 Ei';esq :::i;itional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

— - - - - - == Name ~— g : - : == - =
JONES, LUTHER ARme
9864 MARY ANNE DR. Street Address (P.0. Box Number is Not Acceptable}
NAVARRE, FL 32566

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printeq name of regisiered agent and title il applicable (NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will ba $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 perete TITLE I change [ Addition
NAME JONES, LUTHER NAME
STAEET ADDRESS | 9864 MARY ANNE DR. STREET ADDRESS
CITY-$T-21P NAVARRE, FL 32566 CITY-51-2P
TIME 5D ] delete THLE [ Change (] Addition
NAME JONES, CARCLYN NAME
STREET ADDRESS | 9864 MARY ANNE DR. STREET ADDRESS
CITY-S¥-7IP NAVARRE, FL 32566 CITY-ST-ZP
TITLE VP 1 Delete TTLE [ Change [ Addition
NAME JONES, BRIAN NAME
STREET ADDRESS | 2102 AVENIDA DE SOL SIREET ADURESS
CrTY-ST-21P NAVARRE, FL 32566 CITY-ST-2IP
TI5LE 8 [ Delete TLE g Change [T Aadition
NAME SPRINGLEY, ROY NAME ?\
STREET ADDRESS | 22 BOBOLINK ST. N.W. STREET ADDRESS % a1 { ALE S ot
onv-si-2k | FT, WALTON BEACH, FL 32548 CI-sT- 2P ET. WActon BEreH, FL. 32548
TLE O vetete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CRY-ST-7P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatur

of the corperation or the receiver or frustee empowered Ig execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowered.

BKGNING OFFICER OR DIRECTOR

ptions contained in Chapter 119, Florida Statutes. | further certily that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

) 2432240

Daylime Phone #

Toues  4- l0-23 @so




