" FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000137527 ' 04-26-2007 90221 041 ***150.00

1. Entity Name
RAWJONES, INC.

E W W v = -

Principal Place of Business Mailing Address
4720 SE 15TH AVE PO DRAWER 60205
CAPE CORAL, FL 33504 FORT MYERS, FL 33906 .
i APRRC AU ETERE RO
803 Miramar Street
-Sule, Al foete. , Sulte, Apt. #, elc. 03062007  Chg-P CR2E034 (12/06)
City & Statg_ - - ' City & State 4. FEI Number Applied For
cbpe”toral, FL 42-1646894 Not Applicable
Z‘f":',9()4 Couniry Zip Country 5. Certiiicale of Status Desired O gg-g?qﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR ESQ
COSTELLO & ROYSTON Street Address {P.0. Box Number is Not Acceptable)
- 12670 NEW BRITG_TANY BLVD STE 101
FORT MYERS, FL_;. (}3907
. City FL | Zip Coce

8. The above named entity submils 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
thg obligations of registered agent.

SIGNATURE
Signature, typed o pricued namme ol registersd agent and litle if apolicanls. (NQTE Registered Agenl signature required when iginsiating) DATE
FILE NOWII! F‘EE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PIT 1 Delele TITLE [ change [ Addition
NAME JONES, RICHARD A NAME
STREET ADDRESS | 1815 SW 54TH ST STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITy-ST-21P
TITLE VPIS O pelete TIME [Jchange  [] Addition
NAME JONES, WANDAD D RAME
STREET ADDRESS | 1815 SW 54TH ST STREET ADDRESS
CiTY-ST- 2P CAPE CCRAL, FL 33914 CIy-S1-2IP
TILE O oeiete e [ change 7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-S1-2IP
TTLE O Delete TITLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-2IP
TILE O etete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- i CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions comiained in Chapier 119, Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 i

changed, or on an altacyment with an address, with all gther like empi ed.
Wanda D.Jones far0) 239-6¥9329¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone #




