2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 26, 2006 8:00 am

DOCUMENT # P04000072600

1. Entity Name
JB JONES JR MANAGEMENT INC

Principal Piace of Business

4700-OLEANBER-AVE:
FHPERGEF—34082—

Mailing Address

F—HEREE-F—34582-

A6 Hameda Bk

3, Mailing Address

al_()ﬁfl)\uj\m; xr\o. ’?Br_\n De

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Secretary of State

05-26-2006 90016 037 ***150.00

wiy19814

DO AW A

05232006 Chg-P CR2EQ34 (11/05)
?)ity & iate p ) ity & S{at 4, FEI Number Applied For
£- \BAC O C L_ 1 E’IPL[)_J\, FL 20-1108570 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
3‘_\q qc\ 34 qq Ol 5. Cerificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JONES, JB .
-4706-CLEANDER-AVE.
ET PIERCE, EL 340872

1

Strgﬁ\'gd%epél;‘.o‘ Box Numb
N L

ris N
G

cceptable
P e

r\ FAl
el Mo

tL FL | %3949

8. The above named entity subrits this staterent for the purpese of ehanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and tile il applicable.

{NQTE: Registared Agent signature required when reinsialing)

DATE

Due by September 6, 2006
§

A

FILE NOWII! FEE IS $150.00 ‘

9. Election Campaign Finanrcing
Trust Fund Coantribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

&
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD o O pelets TITLE O Change [ Addition
NAME JONES, JB % .

STREET ADDRESS 3 (DLD.ZD q}u_nrm.dc A\ hbtRess

CiTY-ST-2P RRIERGE 34082 ..\ ALK FL 2454y CITY-ST-21P

TME [ pelete TITLE [ Charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-2P

TiTLE (] Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ITY-St-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

WMLE 0 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

TITLE [ Delete TIMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CATY-ST-21P

12. | hereby cerlity that the information supplied with this filiry

changed, or on an anachmﬁwith an address, with all other
SIGNATURE: 4 v

does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplermental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

5230t

/GNATURE AND J¥PED OR mmfsﬂdus OF SIGNING OFFICER OR DIRECTOR

Dats Caytima Phone #




