FILED

| May 07, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO6000069004 05-07-2008 90108 039 ***550.00
1. Entity Name
BRYAN H. JONES, P.A.
i S i
Principal Place of Business Mailing Address
3020 NORTHEAST 32ND AVENUE C/0 MARK I. INGBER, C.P.A., P.A.
#1402 10100 W SAMPLE RD STE 32& .
FORT LAUDERDALE, FL 33308 CORAL SPRINGS, FL 33065
B G A R
Suite, Apt. #, etc. Suitz’\riq#. elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-5185233 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
T 8. Name and Address of Current Ragl Agent - ~———————T7:-Narne and Address of New Registered Agent— ——} —
Narme
JONES, BRYAN H
3020 NORTHEAST 32ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
#1402 -
FORT LAUDERDALE, FL. 33308
City FL ] Zip Code

8. The above named entity submits this staterment tor the purpose of changing ils regisiered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pnnted name of regwstered agent and ttle o applicable (NOTE: Regtarsd Agent signature raquired whern reinsanng) DATE
FILE NOWI! FEE IS $950.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TiME PD . O Delete e [J Change [ Addition
NAME JONES, BRYAN H NAME
STREET ACDRESS | 3020 NORTHEAST 32ND AVENUE #1402 STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33308 Ciry-sT1-2P
TLE O pelese e [7] Change [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
CIY-51-2P CITY-§T-7PP
TRE O petete TITLE ] Change 3 Addition
NAME - NAMAE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TALE I palete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-21P CITY-ST-ZP
TIme O oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREE7 ADDRESS
CITY-§T-21P CITY-ST-TP

12. | heraby certify that the information supplied with this fHling does net quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11f

changed, or on an attachment i address.-witiall other like empowered.
iy i /
SIGNATURE: brso W res Desicn? 4/;9/08 Fst519-g104
slsunldeyv@g_pﬁmmsn NAME OF 310NINgf OFFICER OR DIRECTOR I #oae Deytims Prone #




