2006 #OR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # P05000062623 Secretary Of State
1. Entity Name 441 50,00
(03-10-2006 90008 047 150.
BETTY JONES INVESTMENTS INC.
Frincipal Place of Business Mailing Address
12304 SW 143 LN 12304 SW 143 LN
e e I||“||l m ||’|'|““ |||H ||”| Ilmllul |N| “M |N| Hlll ‘“lll’ “ )III
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Culy & State City & State 4. FEI Number Applied For
0:&—0552?0’7 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Staius Desred~ [] 981D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STEWART, BETTY J

12304 SW 1 43 LN Streei Address {P.C. Box Number is Not Accepiable)

MIAMI FL 33186

City FL | Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Signaiure. typed of poden name of regrsiered agent and e i apphcable (NOTE Registored AQest £gnaiuse: reguired when [emsiaiig) DAYE
v F.“'E NOow:! FEE :‘s 1 5.0'00 o 9. Election Campaign Financing $5.00 MmayBe
.7 AfterMay 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
.Make Check ngab!e_tq Florida D_epanrpent of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PS 3 Detete TITLE [ Change  [T] Adoilian
RAME STEWART, BETTY J NAME
STREET ADDRESS [ 12304 SW 143 LN STRFET ADDRESS
CITY-ST-71P MIAMI FL 33186 CITY-S7- 2P
TITLE VP O Delete TITLE [ change  [J Addilion
NAME STEWART, BETTY J BAME
STREET ADDRESS [ 12304 SW 143 LN STREET ADDRESS
CITY-51-2IP MIAMI FL 33188 CITY-ST-ZP
we _ 1o , 1 Patein. RITLE . [ Change T Artditing
NAME - - NAME
STREET ADDRESS STRLET ADDRESS
CTY-ST-71P CITY-ST-ZIP
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-2P
TILE O petete TILE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CIy-s1-7IP

12. | hereby certify that the information supplied with this liling does not guality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal atfact as it mads under oath; that | am an officer or director
of ihe corporation or the receiver or trustee em; ered 1o execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11
it changed. or on an attachment with an addr all other like empoweied.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




