FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000101499 T 04-12-2007 90034 025 ***150.00

1. Entity Name

JENNIFER JONES, C.P.A, P.A.

Principai Placa of Business Mailing Address q “ “ b b 1 Ue

2324 W SUNRISE STREET 2324 W SUNRISE STREET

LECANTO, FL 34461 LECANTO, FL 34461

> P R Ve r R ME DA GETAT A
140 W. Guce ™ laxe Hld
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Crome KNeR FC 20~ S3]1T4> Not Applicable
2'1?3 44;(‘ Coun&y S Zip Country 5. Certificate of Status Desired O gese;esq l‘:;f:;u"“a*

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JONES, JENNIFER L
2324 W SUNRISE STREET Street Address (P.O. Box Number is Not Acceplabie)
LECANTO, FL 34461

City FL | Zip Coda

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

SIGNATURE
Signature, typed o printec name of regisiered agant and tie i applicable. (NOTE Ragisred Agent signature required when reinsratingt DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign flnancing $5.00 May Be
Aftor May 4, 2007 Foe will be $550.00 Trust Fund Contribution. t] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P, 7 Delete ME ) change (7] Addition
NAME JONES, JENNIFER L NAME
STREET ADDRESS | 2324 W SUNRISE STREET STREET ADORESS
CiIY.ST-2P LECANTOQ, FL 34461 CiTY-ST- 2P
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITy-ST-2P CITY-S7-21F
TE 1 Delete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e 7 elete L O change 3 Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
e O peke e [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
€Iy -57-2IP CiyY-S1-20P
TLE ) Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1.2IP

12, | hereby cerlify that the informaticn supplied with this ﬂﬂr\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall nave the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute this raeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addiess, with all other likeé empowered.
4! ! / 2007

SIGNATURE: 2 e




