2008 FO
' ANNUAL REPORT

)

R PROFIT CORPORATION

FILED

DOCUMENT # P04000162842

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

Apr 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

2705 GUAVA STREET
FT MYERS, FL 33916-2639

Mailing Address

P.0.BOX 171
FORT MYERS, Fl. 33902
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04252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0712937 Mot Applicable

5. Centificate of Status Desired | $8.75 auditionai

Fea Requirad

6. Name and Address of Current Reglstared Agent

JONES, ARTHUR JR
2705 GUAVA STREET
FT MYERS, FL 33916-2639
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prinled nama of registered agent and iitle If applicable.

(NOTE: Registarad Agant signature razjuired whan relnstating)

DATE
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_ 4 FILE NOWNIL-FEE 13 $150.00
_!"After May'1,'2008 Fee wiil be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

5500 May Be
Added 1o Fees

1. ... - OFFICERS AND DIRECTORS
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JONES, ARTHUR JR
2705 GUAVA STREET

FT MYERS, FL 339162639
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NAME
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05/21/08-50055-023-150
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NAME

STREET ADDRESS
Cmy-S1-2P

' DO NOTWRITE .

TITLE

NAME

STREET ADDRESS
cmy-sr-2p
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TITLE

NAME

STREET ADDRESS
CITY-S7-2P
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121 Réreby Certity that the information supplied with this fiing ‘does not qualify for the

indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corperation or the receives or frustes empowered to execute this report as re
1. ....-changed, or on an attachment with n address. with all other like empowered.

SIGNATURE: /& A

exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

H-28-08  £39)374-155u1

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR

Date Daylime Prora ¥




