FILED
2007 FOR PROFIT CORPQRATION Apr 25,2007 8:00 am

DOCUMENT # P06000012016 ecretary of State
1. Entity Name 04-25-2007 90171 040 ***150.00
JONES ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Acdress
2391 COUNTRY OAKS LANE 2391 COUNTRY QAKS LANE oL
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US . :
R T T
Suite, Apt. #, etc, Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Sta City & State 4. FEI Number Appliad For
R TH ~ 315 LR Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired [ gi';fqm‘m"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

Name
JONES, DARLENE N _
2391 COUNTRY OAKS LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe Slate of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed o [xinisd name of registered mgent and lite if applicable. {ROTE: Regustared AQent S/gnalure requirad when rainstiatng) CATE
FILE NOWINl FEE IS $150.00 9. Election Campaign 5nancing $5.00 May Be
After May 1, 2007 Foo wil) be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P O etete me O Crange [ Addition
NAME JONES, DARLENE N NAME
STREET ADDRESS | 2391 COUNTRY OAKS LANE STREET ADDRESS
CiTy-51-21P PALM BEACH GARDENS, FL 33410 CHY-5T-2IP
TLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 1P
TITLE O oetete TINLE [Jchange  J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-21
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ petete 1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TE [ pelete TMLE O change [ Addition
NAME NAME
STREEV ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby ceﬂilg‘:hat the information supplied with this riIing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repen is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: p(@m&/w 7{ QW ‘5//9‘,/07 S/ 32/-5540

SIGNATURE AND TYPED QR PRINTELWAME OF S1GNING OFFICER OR DIRECTOR Osytime Phoae #




