2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 8:00 am
DOCUMENT # P04000100058 R Secretary of State

1. Entity Name
LEON JONES CONSTRUCTION, INC. 02-18-2008 50006 011 ***130.00

famng Aadrass
P.0. BOX 2668
HIGH SPRINGS, FL 32655

Principal Place of Business

7717 NW 179th St. H-tirrbti i - H -
Suite, Apt. #, etc. Sz, S 8 el
LHE. AT . € T © 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number TA
Alachua, Fla 27-0096804 [Nat applicabla
Zip Country Zip Country 8. oo ol St Sosrsd e EBZ.’? At
2 25 e Alnr‘hu: L . @& AUl ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
]
JONES, M, LEON .
7717 NW 179TH STREET Street Address (P.O. Box Numbar is Not Acceptatile)
ALACHUA, FL 32615
3,
i ) Chy FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
sanatuse_ M. L.. Jones, Pres. 02/08/08
Sigranure, 1yped of PHNIG Narme G redysterec apent and LIe it aonicane " i S18MBU AGENT 3:GNELYTE requrred whien reinsiaing) DATE
- &
FILE NOWII FEE IS $150.00 9. Election Campalgn F‘:nancmg $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contributior. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TILE [0 Crange [ Addition
NAME JONES, M. LEON NAME
STREET ADDRESS | 7717 NW 179TH STREET SIKEE] ADDHESS
LCiTy-ST-219 ALACHUA, FL 32615 CITY-ST-71F
T O pelese e [ Change () Aodition
HAME NAME
STREET ADDRESS SIREE! ADDHESS
GITY-5T-21F Cil-SF-2IF
TITLE M patete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STRECT ABDRESS
CITY-57-21F CIY-SI-2F
THLE [ betete IMIF [ change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDAESS
CITY-ST-2IP CITY-51-21P
TTLE 3 Celete TILE [C] Ghange [ Acdition
NAME NAMT
STREET ADDRESS STREET ADDRESS
CITy-S7-21p LIY-§1-21P
TILE 7 Gelete IMLE [3 Change [ Acaition
HAME SR B NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY- 8121
12, | hereby certify that the irdormation supplied with this fiing does not qualify for the exemptions contained in Ghapter 118, Florida Statles. [ turther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an olficer or director
of the corpotation of the raceiver or irustee empowered 1o e<ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1i it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M._L_&nes.rkres-t% 02/08/08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| OPFiCER Date Daytrne Prone o
o



