FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000137527 ecretary of State
1. Entity Name 04-13-2006 90313 023 ***150.00
RAWJONES, INC.
Principal Place of Business Mailing Address . e —-
4720 SE 15TH AVE PO DRAWER 60205 1uv3
CAPE CORAL, FL 33904 FORT MYERS, FL 33906 !
T g AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
42-1646894 Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired O fe?;gesq ﬁ?ecgﬁ""a'
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR ESQ
COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Acceplable)
12670 NEW BRIT6TANY BLVD STE 101
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE
Signature. typed or pnnted name of regusisred agent and Wtie if apphcable. (NOTE Registered Agent signature requred wien rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PfT [ Delete TITLE [ changs [ Addition
NAME JONES, RICHARD A NAME
STREET ADDRESS | 1815 SW 54TH ST STREET ACDRESS
CIFY-ST-ZIP CAPE CORAL, FL 33914 CITY-ST-21P
TILE VPIS O Detete TITLE [ change [ Addition
NAME JONES, WANDADD NAME
STREET ADDRESS | 1815 SW 54TH ST STREET ADDRESS
CITY-5T- 2P CAPE CORAL, FL 33914 CITY-8§1-2IP
TITLE O pelere TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
e 0 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP CITY-ST-2P
TITLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T- 2P CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
City-Si-2Ip CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute shis report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wiih all other fike empowered.

SIGNATURE: uuwy} ﬁMu 4. i-eolc 23993294

SIGNATURE AND TYPED OR PHI?ﬁ’Ej NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
A=




