2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

DOCUMENT # P06000069004 Iy
1, Entity Name 05-02-2007 90097 030 ***150.00
BRYAN H. JONES, P.A.
Principal Place of Business Mailing Address
3020 NORTHEAST 32ND AVENUE C/0 MARK 1, INGBER, C.PA, P.A
#1402 . 10700 W SAMPLE RD STE 326
FORT LAUDERDALE, FL 33308 CORAL SPRINGS, FL 33065
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252007 Ci\g-P CR2E(34 (12/06)
City & State City & State . 4. FE| Number Applied For
3'0 - gJ 85 133 Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired | $8.75 aaditional
Fee Required
o ____-..8._Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent o
Name
JONES, BRYAN H
'3'020 NORTHEAST 32ND AVENUE Straet Address {P.0. Box Number is Not Acceptable)
#1402
FORT LAUDERDALE, FL 33308
City _ FL I Zip Cods
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
tha obligations of registered agent. ‘-~_n_'.. '
SIGNATURE
. Signature, typed o prnted name of registerad agent and tille i applicabie. (NOTE: Ragrstered Agent signanre reguied when reinsating) DATE
FILE NOWII! FEE IS $150.h0 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delets TiTee [ Change [ Addition
NAME JONES, BRYAN H - NAME
STREET ADDAESS | 3020 NORTHEAST 32ND AVENUE #1402 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FLL 33308 CITY-S5T-2IP
TmE T Delete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CiTY-S7- 2P
TmEe 3 Delete TITLE : [T chenge [ Additan
NAME NAME i
STREET ADDRESS . STREETF ADDRESS
CITY-ST-2IP . CIOY-S7-21P
TLE 1 Detete TE [OiChange  [J] Addition
NAME NAME :
STREET ADDRESS STREET AGDHESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ Detete TMLE [ Change [ acdition
NAME NAME .
STREET ADDRESS STREET ADDARESS
CRY-ST-2iP CITY-ST-21P
THLE [ Delste TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an offices ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 31 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: : %m 2 H.—J_.:mes ”,/33/5"7 ‘Tﬁﬂq-ozoe}

O TYPED INTED NAME OF SIGNING OFFICER OR DIREL‘I’DF‘




