2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P05000011328

1. Entity Name

JONES GAGLIO P. A.

Secretary of State

(02-23-2006 90009 001 ***150.00

Principal Place of Business

901 GRACE AVE.

Mailing Address
901 GRACE AVE.

Bov -

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US ' .
Suite, Apt, #, etc. Suite, Apt. #, etc, 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar - Applied For
Pl (9 / C} C}‘ QO 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [T $8.75 gditonas
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, NANCY L

901 GRACE AVE.

Sirgat Address (P.Q, Box Number is Noi Acceptable)

PANAMA CITY, FL 32401

City .

FL | Zip Code

anging its registered offiice or registered agent. or both, in the State of Florida. 1 am familiar with, end accept

SLlpc
VA AN

SIGNATURE ' é = .
Sigratum, rfpe:(-; rinted w‘%‘ rezintored agert . (NGTE: Registored Agunt sgnature required whon ralnstating}
ey
FILE NOWH! FEE JS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fod will bo 0.00 Trust Fund Contribution, Added to Fees
10. / QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 petete HLE vP - v A [ change (¥ Acdition
NAME JONES, NANCY L NAME GAGLLD, Fraw
STREET ADDRESS [ 901 GRACE AVE. STREET ADDRESS 0t Grroca VL
C-ST-7P | PANAMA CITY, FL 32401 CIFY-S1-2F CLnA i C:‘c’., ,"F ([ .az40t
TITLE J Deigte TITEE ( O Chenge [ Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P COITY-ST-21P
TLE O pesste TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CeTY-57-2P CITY-ST- 2P
WTLE [T Delete TTLE Clchange [ Addition
NAME NARIE
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
TIE 3 Dalete TMLE Clchange [T Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CIfY-ST-21P CITY-ST-11P
MLE ] velete TILE [ change  [] Addition
MAME , NAME
STREET ADDRESS STREET ADORESS
CIrY-SI-2IP ') CIrY-5T-21P

12. | hereby certify that the intormation suppli
indicated on this report or supplement;
of the corporation or lhe receiver gr t
changed, or on an 3|

SIGNATURE:

contained in Chapter 119, Florida Statutes. | further ceriify that the information
alt have the same legal etfect as if rmade under oath; that 1 am an officer or director
by Chapter 807, Florida Satutes; and that my 6 appears in Biock 10 or Block 11 if

~)

248 (06 5503397




