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REINSTATEMENT

2007 FOR PROFIT CORPORATION v

i

DOCUMENT # P04000072600

1. Entity Name

JB JONES JR MANAGEMENT INC

Principal Place of Business

265 BERMUDA RICH DR
FORT PIERCE, FL 34949

Mailing Address

265 BERMUDA RICH DR
FORT PIERCE, FL 34948

2., Pnncmal Place of Business - No P.O. Box #

Prercp Fig

ot

3. Mailing Addéss
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

07 Nov o5 py 4: 55

YT o, .
SEGRET oy ot

TALUAHASSEE . FLORIDA

Wi

Ll

il

UL

FRECARDMT R T 6 4T oy
10192007“34RE|NP "t cRaE0S8 (1/07) 21)7

Wi W o

City & State City & Sta! . 4. FEI Number Applied For™
Ferd Pierce Fla 20-1106570 Not Applicabie
Zip Couniry 723; jGq4 i&m r‘(’/ A 5. Centficate of Staws Desied [ feaﬂgasq Addional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Name
JONES, JB

265 BERMUDA BCH DR
FORT PIERCE, FL 34949

Street Address {P.Q. Bax Number is Not Accepiable)

City

FL l Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUXI

the obligations of r gisleredﬁM
/] ¢

e, ypad or pgited name ol raglﬂed agent and titla Il applicable.

{NOTE: Registared Agani signatura requirsd when felnstating)

FILE NOW!! FEE IS §750.00
After January 1, 2008, Fee will be $900.00

4

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD [ Detete TITLE [ Change ] Addition
NAME JONMES, B NAME s g g - g

SIREET ADDAESS | 265 BERMUDA BCH DRIVE STREET ADDRESS i1 %IQJI:I_}? 1 |::|l1 — l_T_"‘:lI”:T-fd '3*'1# i
wry-s1-2P | FORT PIERCE, FL 34949 CITY-ST-2IP [ 0O7-—-006 #1500

THLE [ Delete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-2IP

TMLE O vetete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

FITLE O pelste TITLE ST [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI1- 7P

TIILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TTLE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attas ?7 g addr, with all oye empoweared,
SIGNATUR

1/07

WTURE AND 'n'

n oR mnrsoy'ua OF SIGNING OFFICER OR DIRECTOR
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