2008 FOR PROFIT CORPORATION..
ANNUAL REPORT °© FILED

DOCUMENT # P06000079582

1. Entity Name

ERROL JONES CONSULTANTS, INC.

Secretary of State

Principal Place of Business - Mailing Address
4828 BALSAM DR. 4328 BALSAM DR.
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

RGN

02222008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE = Try— RoriFa

56-2592778 Not Applicable
- _ . o 5. Certificate of Status Desired O.. ?g..lifthnm

6. Name and Address of Current Reg!sterad Agent

5001 N, DALE MABRY DO NOT WRITE
TAWPA FL 314 | | IN THIS SPACE

[}

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

- the abiigations of registered agent. i
- v

1]
Y

SIGNATURE.. ;

. ' Signatura, yped o printad name of regisiared agent and titke it appkcabla. (NOTE: Regtstared Agent signaturs requined when reinsiatng) OATE

. !/
- FILE NOW!lI FEE iS $150.00 9. Election Campaign f‘inan'éing $5.00 mayBe
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0O AddedtoFees I.“jDDﬂDBE’QEBB
i DI Lol O i L ot . L 1

10. OFFICERS AND DIRECTORS N | R vl e e o L e A
TME P
NAME JONES, ERROL
STREET ADDRESS | 4828 BALSAM DR.

CITY-5T-2IP LAND O LAKES, FL 34639

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

s DO NOT WRITE

. . IN THIS SPACE

STREET ADDRESS
CImy-ST1-2P |

e
NAME )
STREETADDRESS | . -+ © s

CITY.ST.7IP oo N B et b
TME - - ..
NAME
STREET ADDRESS ‘
cmy-gr-ap ' B :'-\*

12. 1 hereby certify that the information supplied with this filing does net quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”*
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 a!l other like empowered., .

SIGNATURE: M M JZ-JQD:_JDOG §13-786-S14Q

BIGNATURE AND TYPER QN PRINTED HAME OF BIGNNG OFFICER OR DIRECTOR Ciaytrne Phone #




