FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPDRT- ecretary of State
DOCUMENT # P06000014194 04-18-2007 90190 004 ***1 50,00

1. Entity Name

TOM JONES INSURANCE & FINANCIAL SERVICES, INC.

Principai Place of Business Mailing Address 'i Yyuuuw—-
151 COLLEGE DR STE N3 151 COLLEGE DR STE N3 N
ORANGE PARK, FL 32065-7684 US ORANGE PARK, FL 32065-7684 LS ) .
B L S e TS SR O
LS A Qo\\t-gx’])( 1Sy CO\LL%LPD(
Suite, Apt. #, etc. SuthfBApL #, etc. 03192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number - Applied For
O4-3843330 Not Applicanle
2 .C,O,Umry ze Couniry 5. Certificate of Status Desired a Eg‘;r_?q L';s:c:uo"m
6. Name and Adaress of Current Reglstered Agent [ 7. Name and Address of New Reg ed Agent
———— — e m—— _ T Name
EUGENE J. ALPHONSE, CPA Thomas W, Jones
PO BOX 1421 Street Address (&O. ?7:{ Number Ls_ﬁq Acceptabig)
ORANGE PARK, FL 32073-5543 - /S Lolitge Drive

Suwide 3
™ Ororgst Parle FL [43%¢

8. The above namad entity submits this statement for the purpose of changing its registered office or re;gislereﬂ| agent, or both, in the State of Flonda. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signatune, lyped or prnted name of 1egislerad agenl and ke il applicable, {NOTE: Registered Agent signature requirsa when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fec-will be $550.00 Trust Fund Contributicn. O Added to Feas
. 1~ .
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 114
TITLE PIT [ Delete TITLE [ Change [ Aadisiar
NAME JONES, THOMAS W IR NAME
STAEET ADDRESS | 6189 ISLAND FOREST DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK,, FL 32003 CITY-S7-2IP
TIiLE VP [ Celete TILE [ Ghange [ Agdition
NAME JONES, DEBORAH L NAME
STREET ADDRESS | 6189 ISLAND FOREST DR. STREET ADDRESS
CITY-5T-21P ORANGE PARK, FL 32003 CITY-81-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83i-2p CITY-ST-2IP
e (] Deiete TITE Clchange [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-21P
TmE 1 pelete TLE [ change ] Adéitios
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat 1he information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwreclp(
of the corporation of the receiver or trusies empowered igaBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with ik, wered.

SIGNATURE: _ LA s 1o Tout 4//57 Jog L7692 57
/ SIGNATY, /p‘_}ﬁm’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e )Js Daytime Phone «




