. 2008 FOR PROFIT CORPORATION FILED

T
ANNUAL REPORT Apr 28,2008 08:00 AM
1. Entity Name °
TOM JONES INSURANCE & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
157 COLLEGE DR STE N3 151 COLLEGE DR STE N3
GRANGE PARK, FL 32065-7684 US ORANGE PARK, FL 32065-7684 US
e ARSI
Sulte, Apt. ¥, elc. Sute. Apt. 4, etc. 02262008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
04-3843520 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired M fi';asql_‘:‘:;jﬁmal
8. ﬂame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, THOMAS W

151 COLLEGE DR SUITE 3 Street Address (P.O Box Number is Not Acceptable)

ORANGE PARK, FL. 32065

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE e : :
" s|grmrumﬁrpcdorprhrmn:mdr"qfsuuﬁ??m_ndzlnhﬂwpltam - {NDTE. R:gi.?mm.ﬂmslgmm.»quh_dwr:ﬂnmnmunm . ) DATE -
- e - ) o Ny =
FILE NOWIII' FEE IS $150.00 8. Electon Campaign Financing | $5.00 MayBa |y 3y SORSRAGA1—00d 150 o0
‘After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution.  * ] Added to Fees AT aie
10. OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [ change [ Addition
NAME JONES, THOMAS W IR NAME
STREET ADDRESS | 6189 ISLAND FOREST DR STREET ADDRESS
CITY-ST-2tP ORANGE PARK,, FL 32003 CITY-ST. 2P
TME VP 1 etete TME O change (0 Agdition
NAME=* JONES, DEBORAH L NAME
STREET ADORESS | 6189 ISLAND FOREST DR. STREET ADDRESS
Cy-S1-2p ORANGE PARK, FL 32003 CITY-ST-2IP
TTLE (1 Detete TTLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-Z1p CITY-ST-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2P
TILE J peiete TIE 3 change [ Adgition
FNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-31. 7P CITy-81-2IP .
TINE . O Detete TIMLE ' : ) Change [ Addifion
NAME o A . NAME
SIREET ADDRESS | "7 . Lo STREET ADDRESS
oImY-St-2p ) - - CITY-ST-2P

12. I hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapier 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report »g 1ru anta apd that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the cnrporallon or the recewer or I 2 "this report as required by Chapter 607, Floridg Statutes, and that my name apoears in Block 10 or Block 11 4

ﬁf) 1068 I Zy-0% 27/ 22,2

""" AND TYPED OR PRINTEP NAME OF SIGNING QFFICER OR DIRECTOR Daw Daylime Phons #




