FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT .

DOCUMENT # P06000079582 Secretary of State
1. Entity Name 02-23-2007 90036 010 ***150.00
ERROL JONES CONSULTANTS, INC.
Principal Place of Business Mailing Address
4828 BALSAM DR. 4828 BALSAM DR.
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 92009%(.0 f]
e VAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
&Il\/ 5@-2'3? 2’7’!8 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired | ?eae ;gqmtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ~
HOLLISTER, WILLIAM S
8001 N. DALE MABRY Streel Address {P.C. Box Number is Not Acceptable)
SUITE 501-M
TAMPA, FL. 33614
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titke if applicabls. {NOTE: Registered Agent signature reguired when feinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 Delete TLE [JChange [ Addition
NAME JONES, ERROL NAME
STREET ADDRESS | 4828 BALSAM DR. STREET ADDRESS
CITY-§T-2P LAND O LAKES, FL 34639 ClIY-S1-7P
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SE-2IP CITY-5T-2P
TME 7 Delete TITLE O Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-TIP CITY-s1-ap
TME O] elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP GTY-ST-2P
me e gl - g 7 pelere ITLE [ Change [ Addition
NAME [ ML ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CHTY-ST-2IP

12. | hereby cenlify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shafi 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 Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ggﬁvﬂ_ﬁ Qaee, ERROL I{;ug:s Q-DLS'- Q0077  513-786-S

NATURE mvvsn OR PRINTE( NANE OF OFFICER OR Daytima Phone #

148




