FILED

Mar 16, 2007 8:00 am
2007 F°RA§,'}SE[TR%%%';9|-RAT'°" | Secretary of State

03-16-2007 90023 022 ***150.00
DOCUMENT # P06000034394
1. Entity Name
CONSTANCE REDDERT JONES, P.A.
AT N 4 Uua
Principal Place of Business Mailing Addrass
512 W YALE STREET 512 W YALE STREET
ORLANDO, FL 32804 ORLANDOQ, FL 32804
SR [T ARG
Suile. Apt. #, slc. Suite, Apt. , eiG. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Numbe Applied For
ﬂo - 445 L{ U” lr Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i gsqaf:;"onai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Streel Address (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of régistered agent.

SIGNATURE
Signature, fvoed o printed name of regesierad agent and ude i zpphcanle. (MHOTE, Reguste-ed Agen: skynature requited when renstaing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 3 nelele TN [ Change [ Addition
NAME JONES, CONSTANCE R NAME
STAEET ADDRESS | 512 W YALE STREET STREET ADDRESS
CiTY-§1-21P ORLANDO, FL 32804 CIlY-SI-21P
TILE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY ST-2IP
T O Delete 1Lt [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P CITY-SI-2IP
e [ Delate LE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZiF
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-$T-2iF
TME [ elete TITLE []Change 7 Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporalion or the recaiver or trusies empowered [o execule this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Cervntet a £ Jovia 3-13- 07 221 297 M,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




