FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000162095 04-06-2006 90024 007 ***150.00

1. Entity Nams

JIMMY LEE JONES, P.A,

Frincipal Place of Busingss Mailing Address
239 LAKE SHORE DRIVE 717 EAST QAK STREET
MERRITT [SLAND, FL 32953  US KISSIMMEE, FL 34744 US 5 0 0 0 9 B 20
i s IRV ER A AE R
3555 Bell Road .
9B 203 Sulto. Apt.#. ete. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Nashvilie TN : 20-1947586 Not Applicable
%‘F’? 214 CO“”"["JS Zip Country 5. Certificate of Status Desired [ ?igasq Additionat
6. Name and Addrass of Current Reg ed Agent 7. Name anc Address of New Registered Agent
Name
JONES, JIMMY L " Harry J. . Swart
239 LAKE SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953 717 Fast QOak Street
City R R FL Zip Code
Kissimmee 34744

8. The above named enti
the obligations of reg

itg this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SIW or printed name of registered agent and Wtle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME PSTD O Detete TITLE [(WChange  [] Addition
NAME JONES, JIMMY L NAME
STREET ADDRESS | 239 LAKE SHORE DRIVE sweetaooress | 3555 Bell Road #B 203
crv-sT-z2p | MERRITT ISLAND, FL 32953 CIY-ST-2p Nashville, TN 37214
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ _ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pefete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aliachment with an address, with er like empowerad.

%’WGNING OFFICER OR DIRECTOR ‘?"jﬁm‘leﬂé [/b—:-zg 0 élg ?8-

SIGNATURE:

Daytime Phone #

SIGNATURE AND W/Pp{oﬂ PRI




