FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # P04000079264 ecretary of State
1. Entity Name 04-25-2005 90304 025 ***150.00
JON-ALL, INC
Principal Place of Business Mailing Address
5415 QUAIL HOLLOW DRIVE 5415 QUAIL HOLLOW DRIVE R ] )] u q 3559"’
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
R s ARG R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
02 2 "'/c’? 330 ? 51 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo Required
= - = 8. Nameand Address of Curreni Registered Agent - - . - - 7. Name and Address of New Reglsterad Agent
- Name
JONES, MARIANNE
5415 QUAIL HOLLOW DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32653
City . FL | Zip Coda
8. The above named erttity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tfamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. typad of primad name o ragestened bQedl and tile J apphcable. {NOTE: frogistored Agent sgnature recuirec when reinstabng ) DATE
FILE NOWI! FEE l's $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ' | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD e ¥ me Dl Change [ Addition
HAME JONES, MARIANNE HAME
STREET ADORESS | 5415 QUAIL HOLLOW DRIVE STREET ADORESS
GITY-5T-21P MERRITT ISLAND, FL 32853 CITY-ST-21P
TITLE VD O petete e Octange [ Adition:
NAME JONES, PAUL RAME
STREET ADDRESS | 5415 QUAIL HOLLOW DRIVE STREET ADDRESS
CHTY- ST-21P MERRITT ISLAND, FL 32053 § ciry-sr-2Ip
THLE sD [ Deiere Tme MCange [ Addition
Wag | ALLEN, DAWN ) e ALLEH Dawr . )
STREET ADDRESS | SEE4-AKEDRIVE WSO ’ o ° SWETADORESS |” 3.3 73 [ g& Shows Loa}v
GIrY-ST-21P CAPE CANAVERAL—F—929208504 CITY-ST- 7P ﬁ,-tdp.uao FL B8
e ™ O pelete e T0 £ Change [ Addition
NAME ALLEN, ERIC NAME At g'u FBiC
STREET ADDRESS | 8951 LAKE -DRAVE-# 80 smertaorss |z o2,3 'CeE Shoees L
CIvY-5T-21P CAPE CANAVERAL.EL-320205504— ory-5T-2P Oré 400 il F25F0
e O] ekt TME i OClamge ] Addition
NAWE : NaME
STREET ADORESS STREET ADDRESS
CiTY-ST-IP CITY- ST- 7P
TIE O pelete TIMLE [ Change [ Addition
_ NAME . ) . NAME :
STREEY ADDRESS . STHEEY ADDRESS
Coy-ST-21P CITY-ST-2P
12. I hereby certify that the information supplied with this hisng doas hot qualify for the exemption stated in Section 118. 0?&3)0) Forida Stﬂtuhs | turther cartity that the information
Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowearead to axacute this repornt as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
SIGNATURE: W Y tG. 05 F2f-YSA. 2579
wyl'uns AND TYPED OR PRINTE| OF S NING OFFICER OR DIRECTOR Dato Dayvme Phane #




