2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000025999

1. Entity Name
JANA L. JONES, P.A.

ecretary of State

04-29-2008 90090 003 ***150.00

Principal Mace of Businass

11325 N OAKLEAF AVE
TAMPA, FL 33612

Mailing Address

11325 N QAKLEAF AVE
TAMPA, FL 33612

bvow--

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

IR

Suite, Apt, #, alc, Suita, Apt. #, atc.

04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1271499 Not Applicable
ip, Zi| Count it
ap. Country P ouriry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
JONES, JANAL — - = .
11325 N OAKLEAF AVE Street Address (P.O. Box Number is Nat Accepiabla)
TAMPA, FL 33612
City FL | Zip Code

8. The above named entity submits this $tatement dor the purpose of changing its registered
the obligations of ragistered agerp.”:

-5

SIGNATURE

office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priniad narme of regisiered agent and tle if appicabie.

(NOTE: Ragmsterad Agent signature raquired when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deleta TITLE [ cChange  [C] Addition
NAME JONES, JANA L NAME

STREET ADDRESS | 11325 N OAKLEAF AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33612 CITY-ST-2P

TITLE STD [ oelete TILE [JChange [ Addition
NAME STOKES, JUDY A NAME

STREET ADDRESS | 11325 N OAKLEAF AVE STREET ADORESS

CITY-S3-2IP TAMPA, FL 33612 CITY-S7-21P

TIME [ pelete TITLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP L CITY-ST-2P - -

TINLE [ pelete TIMLE {7 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O pelele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Ciry-s1-2P

TIILE O Detele TILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-S1-2P

12. | hereby certily that the information supplied with this Iilirg does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that tha information
[ accurate and that my signaturé shall have the same legal eflect as il made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 114

indicated on this report or supplemental repart is true an

changed, or on an altachment wilh an address, with all other like empowared.

S X Seyega. PA

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME df SJaNING OFFICER OR DIRECTOR

. flagjoy  &[3-503-6hiN

Daytma Prore #

Apr 29,2008 8:00 am

~



