v

2007 FOR-PROFIT - CORPORATION -~ - FILED

ANNUAL REPORT (AR) __ Mar 23, 2007 8:00 am

DOCUMENT # P04000161696 Secretary of State
T Py Name 03-23-2007 90034 001 ***150.00
JONESCO DISTRIBUTORS, INC. A= - '
Principal Place of Business Mailing Address
1628 COPPERFIELD CIRCLE 1628 COPPERFIELD CIRCLE
e e H“H“HH |IM| M“ II‘I’ ||w ||‘|'NI1| |”|l “Illl“\l“'\l ”Hl“ “ ‘“l
2. Principal Placa of Busingss - No P:O Box # 3. Mailing Address
(623 CopperCreld Cie e
Suite, Apt. #, etc. * ! Suite, ApL #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number _ Applied For
Tﬂ ”ﬂhQSSQQ— D 47-0948767 Not Applicable
Zip Counlry Zip Country - . $8.75 agdttional
333"9\ Liﬁ/?- 5. Corlificale of Slatus Desired O Fee Required
. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, TRINA

1628 COPPERFIELD CIRCLE Streel Address.(PO‘ Box Number s Not Acceplable)

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named enlity submits Lhis slatemenl for the purpose of changing its registered office or registered agent, or both, in the Slale of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURL o e o —— = =
i - Signalure, typsd or printed ‘nmpe of tegisiared agent and lile ~ ancheable, {NOTE: Fegstered Agenl signalure regured when reunstanng) DATE
FILE NOW!!! FEE I§ $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 1
THIE P O Delete TITLE [ change [ Addilion
HAME JONES, HAMMOND C Il NAME
SIREET ADDRess | 1628 COPPERFIELD CIRCLE : STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
e v 7 Detete 0L () change (] Addition
NAME JONES, TRINA M NAME
streer apress | 1628 COPPERFIELD CIRCLE STREET ADDRESS
CTY-S1-2IP TALLAHASSEE FL 32312 CITY-S1- 74P
Hhi 1 Delete HITLE T change  [J Addition
RAME . L NAME H_ L
STREET ADDRESS SIREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP
iy 7 Delete THILE O change [ Addilien
NAME NAME
SIRILT ADDRESS STREET ADDRESS
CIIY-S1-71P CITY-$1-2IP
He O telete THLE : ~ [change [ Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
e O petele i ) [J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that tho information supplied with this liling doos not qualify for the exemplions contained in Section 118, Florida Statutes. | furthor cerify that the information
indicaled on this repori or supplemental repoft is rue and accurate and that my signaiture shall have the same legal eliect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florit?a Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: \megaq_w T% s Tores Y5/07 S0 -8 OcF 2

SIGNATURE AND Wﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Davteme Phone #




