FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90204 010 ***150.00

A
t CORPORATION
) A@RSAL REPORT

CUMENT #

&0C P04000117497
. Entity Name
VASSAR JONES, INC.

Principal Place of Business

2144 58TH AVENUE
VERQ BEACH, FL 32960

Mailing Adcress

2144 58TH AVENUE
VERO BEACH, FL 32960

40070867

AV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #. etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1637035 Not Applicable
Zi L
. Country Zip Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, RALPH L ESQ
3355 OCEAN DRIVE
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Accepla_ble)

City FL | Zip Code

8. The above named eritity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signeture, byped Or printed name of registered agenl and tite i applicabls (NOTE. Registerad Aganl sipnaiure required whan reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fae will be $550.00

14. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TiTLE D [T Delete TME [ Change  [J Additian
NAME JONES, VASSAR NAME

STREET ADDRESS | 2144 58TH AVENUE STREET ADDRESS

CITy-ST-2P VERO BEACH, FL 32960 CITY-ST-2IF

TILE K3 [ Detete TitE [} Change  JX] Addirin
NAME Vicl.u\ (tohack, NAME

STREETAODRESS | 37y M Mo STREET ADDRESS

CITY-ST-ZIP Ve Jeash, L TG00 CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TMLE O Delete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-79

TITLE [ Deiele TMLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statules. | further certity that the intormation
indicated on this report or supplemental report ig fue 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 corporation or the receiver or trustee empowded to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an-atiaghmeht with an address, kil other like empowered.

SIGNATURE:

d p——
[ATURE AND TYPED 0H7KI7TED NAME OF SIGNING OFFICER OR D'RECTOR Date

Daytime Phona #

v



