FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
JONES HANDY SERVICES OF FORT MYERS, INC.

Principal Place of Business Mailing Address

2705 GUAVA STREET 2705 GUAVA STREET 40078580
FT MYERS, FL 33916-2639 FT MYERS, FL 33916-263¢ : .
PoRox {19
Suite, Apt. #, etc. ite, . #, .
ulte. Apt. 4, etc Sulte, Apt. ¥, et 02072007  Chg-P CR2E034 (12/06)
City & State itk & State 4. FEI Number Applied For
-
T Myers FL 65-0712937 Not Applicable
Zip Country Zip J Country B i $8 75 Additional
2_?9‘ o2 S. Cerlificate of Status Desired  (J Foe Reuired
§. Name and Address of Current Registered Agont 7. Name and Address of New Reglstoered Agent
Name
JONES, ARTHUR JR
2705 GUAVA STREET Swreet Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33916-2639
City F L l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signause, typed or printed name of registorad agent and Litie d applicable, (NOTE: Registéred Ageni sighature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [ Change [ Andition
NAME JONES, ARTHUR JR NAME
STREET ADDRESS | 2705 GUAVA STREET STREET ADDRESS
CITY-51-2IP FT MYERS, FL 339162639 CIY-ST-2IP
TIE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Chy-57-2P
TTLE O pesete TINLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE {7 Desete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIyY-sT-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.§1-2P CiTY-ST-2P
TINE O Delete TIMLE [ Chenge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-F CY-8T-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlity that 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 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.
. AR - 3FR) 34—
SIGNATURE: Ltihen ot & -7 2 (I8 33959

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytime Phona #
2 . 51 ]




