2007 FOR PROFIT CORPORATION
~ " ANNUAL REPORT (AR}

DOCUMENT # P04000086830

1. Enlity Name

EDWARD JONES INC,

Principal Place of Busingss

752 WOODVILLE Hwy
CRAWFORDVILLE FL 32232-7

Mailing Address

752 WOODVILLE HWY
CRAWFORDVILLE FL 32232-7

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED

DURT AR

TAL EE, FLORIDA

Suile, Apt. #, elc. Suile, Apl 4, elc. 15t MOORE CR2E034 (10,.'66)
City & State City & State 4. FEI Number 0-1259813 Appfied For
2 Not Applicable
Zip Country " Couniry 5. Certificate of Slaius Dosired (] $8'75 Addmuﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA FL 32333

Streel Address (P.Q. Box Numbar is Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submits this stalement 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 registered agent,

SIGNATURE

Sgnalure, iyped of sunted name o regisiared agenl and tille r anchcable

(NOTE. Regsiered Agert sgnature requred when renstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10. QFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134

MTIE P O Delatg e [ Change [ Aduition
e JONES, EDWARD i U LI e Lo T e

siree soeess | 752 WOODVILLE HWY SIREE 1005 O NE AT 4 2- 0124 #2300, 00
CITY-ST-BF CRAWFORDVILLE FL 32232-7 CITY-SI-2IP ) T

TITLE {J Delete 1L [ change [ Addilion
NAME NAME

SIREE? ADDRESS SIREET ADDRESS

DIy -S1-2IP COY-SI- AP

[HILE [ Detele nne [ Change [ Addition
NAME NAME

STREET ADDRLSS STRFET ADDRESS

CITY-ST-21p CIY-ST-21P

TIFLE 1 Delete TIILE [J Change  [J Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2Ip CIY -S1-21P

THLE [ pelete TITLE [1 change ] Addilion
NAME NAME.

SIREET ADDRESS SIREET ADORESS

CITY-S1-21F CIlY-sl-2IP

TITLE 1 Delele 1L [ Change ] Aadilion
NAME NAME.

STREET ADDRESS i % ('L l/-) SIRVE) ADDRESS

CIY-ST-2IP /)} Cly-s1-2Ip

12. | hereby cortify 1hai the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurale 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 lo execule this reporl as roquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with

SIGNATURE:

address, with all other like empowered.

3[ 1310“}

SIGNATUHET TYPED OR FRINTED RARE OF SIGNING OFFICER OR DIRECTOR

Dale [ ' Dayurne Pnare ¥




