FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P05000011328 01-30-2007 90008 033 ***150.00
1. Entity Name
JONES GAGLIO P. A,
Principal Place of Business Mailing Address 40 U U b 6 b 0
901 GRACE AVE. 901 GRACE AVE.
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US
B e A AR 00 AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2199903 Not Applicable
Zip Countey Zip Couriry 5. Centificate of Status Desired (] ?:;';’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
JONES, NANCY L
901 GRACE AVE. Street Address (P.O. Bax Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prirted name of regisierad ageni and title Il epplicable. (NOTE: Registered Agent signalure raquired whan refnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Faes
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change  [.] Addition
NAME JONES, NANCY L NAME
STREET ADDAESS | 901 GRACE AVE. STREET ADDRESS
cmy-st-zp | PANAMA CITY, FL 32401 CITY-ST-2IP
TRLE VP [ pelete TITLE D Change [ Aduition
NAME GAGLIQ, FRANK A NAME
STREET ADORESS | 901 GRACE AVE STREET ADDRESS
CITY-ST-2P PANAMA, CITY, FL 32401 CITY-ST-2IP
THLE 3 Delete TME O Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE . O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TTLE O Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE . O Delete TITLE ‘ ) Change  ({J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / -81-0p

exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
‘signature shall have the same lagal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

12. | hereby centify that the information supplied wj
indicated on this report or supplemeny
of the corporation or the receiver or iust

changed, or on an attgchmel an . ‘ ?5'0 —
SIGNATURE: . [ Cheo phey . Tones _\25)07 3855
sueufun{_km"msn ymmen NAME OF 51 OFFICER OR DIRECTOR M / . Data I l Caytire Phong #

7




