FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ... . ecretary of State
DOCUMENT # P04000110197 g 04-19-2006 90108 009 ***150,00

1. Entity Name

LAW OFFICE OF HELEN D. JCNES, P.A.

Principal Place of Business Mailling Address b U U l J ] 3 Z

2200 DR. MARTIN LUGHTBR'KING IR. BLVD. 2200 OR, MARTINTUGHTER KING JR. BLVD.
SUITE #C SUITE #C

FT. MYERS, Fl-33901 FT. MYERS, FL 33901

s Pk L

LU W) 3 SN €.0- Ber WSNKNS |

Qsm . EB )\ Sti‘e' Ant. %, eQ‘C' R 1 0322008 cng-p CR2E034 {11/05)
Cily & Btate City 3 Sthe - 4. FEI Number Applied For

AN NADRN SR 11-3725816 Not Applicable
Zip Country 2ip. - Count i - $8.75 Additional
’)>~$ q‘.\ -2 \)\ ’x-. \(5‘ ‘%‘S\\S “\K~ ﬁ 6. Certificate of Status Desired Im] Fee Required
~ N6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A. - - -
1840 SW 22ND‘S'T, Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, angd accept

the obligariorw&gi ed agent. :
—
_SIGNATURE \Q\’\%

Signatute, fyped or printed nama of registered agent and Litle it applicable. {NOTE: Registered Agenl signaiure required when reinstating} DATE
CT FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TImeE [ Change [ Addition
NAME JONES, HELEN D NAME
STREET ADDRESS | 2200 NW DR., MLK JR. BLVD., SUITEC STAEET ADDRESS
CITY-ST-ZiP FT. MYERS, FL. 33901 CITY-ST-ZIP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O belee - TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_b_CiTY-ST-2IP o . _ - . cmy-sr-ze . -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CiTyY-S7-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12, I hereby cenrtify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchent with an address, with all other like empowered.
SIGNATURE: \ &a& v, "\\\\‘s\n\ 1\‘\'“6‘\‘6-'5\)\0'

SIGNATURE AND TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR \Dalﬂ Daytima Phone #




