FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000066572 03-27-2008 90029 048 ***150.00
1. Entity Narme
MARTIN & JONES LAND CLEARING & DEVELOPING, INC.
Principal Place of Business Mailing Addrass . q U U :} Z :) ‘ {
3070 ARBUCKLE STREET 3070 ARBUCKLE STREET
ALFORD, FL 32420 ALFORD, FL 32420
oS T AR A
Suite, Apl. #, alc. Suite, Apt. #, eic. 03262008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Numbar Applied For
26~-072 223 08F Not Appiicable
Zp Couniry ap Couniry 5, Certificate of Status Desired O ?Sagasqlﬁ?:dmw
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent -
Name
H. MATTHEW FUQUA, ESQUIRE
4450 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32447
City FL 1 Zip Code

8. Tha above named entity submits this staterment {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and tte if appkcable. (NOTE: Regrstered Agent sgnanre requirad when reinatatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D 1 Detete TILE p . D ]‘fmﬂge ] Addition
NAME JONES, ARCHIE NAME
STREET ADDAESS | 3070 ARBUCKLE STREET STREET ADDRESS
CITY-51-2P ALFORD, FL 32420 ’ CITy-ST-21P
mmE 1 Delete me T Change T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S57-2IP
TME 1 pelete TITLE ' JChange ] Addition
RAME . | - - . - = NAME - ——— e -_— —— = S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
U3 T oetete TILE ) Change ] Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-§1-2P
TE 1 Delete i3 T Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete TME “IcChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP R CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 118, Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corpuratian or the receiver or trusiae empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with aj} address, with allgther like empowered.
$—26-08
Cate

SIGNATURE:

SIQNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




