ANNUAL REPORT (AR)

DOCUMENT # P94000003761

1. Enlity Namo

MILTON JONES MANAGEMENT CORPORATION

Principal Placo of Businoss

9 NW 4TH AVE 9 NW 4TH AVE
SUITE A SUITE A
DANIA FL 33004 DANIA FL 33004

Mafiing Addross

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

FILED
Apr 23,2007 08:00 AM
Secretary of State

T T

tst MOORE CR2E034 {10/06}
City & Stat Ci Applied F
ity (¢} ity & Slate 4. FEI Numbor 85-0507752 pRlio >Of
Not Applicable
Zin Couniry Zip Ceunlry . . $8.75 additional
5. Cerlificale of Status Desired ‘K Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
JONES, MILTON L JR :
9 NW 47TH AVE - Slroal Addrass (P.O Box Numbor is Nol Acceplablo)
SUITE A
DANIA FL 33004
Gity FL | Zip Code

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

ihe obligations of registered agont.

SIGNATURE

Signature, typod of prted nane of registered agent and blle if apphcable

{NOTE: Registereg Agant sgrature raqurad whan renstahing}

OATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable ta Florida Department of Stats

8. Eleclion Campaign Financing
Trusl Fund Contribution.  {7]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 11

THLE DRV 0 Celete Tme Clchange (7] Addiion

NAME. - JONES, MILTON L. NAMT U007 Tes

sireeT aporess | 9 NW 4TH AVE., SUITE A STHLE] ADDRESS T e e e
lj._l,' Ur__" L[f ul_”_[d._’\ Ijul 1.3: PR

CHY-S1-7IP DANIA FL CITY-81- 4

TILE soT 1 pelere THLE [ change 3 Addition

NAME JONES, BARBARA H. NAME

SIREET ADDRESs | @ NW 4TH AVE., SUITE A SIREET ADDRESS

CIry-ST-2IP DANIA FL €Y. 8I-21P

ii— - . - D Delete R . oo e — e [0) Change O Addilion_|

NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-§1- 7P

1L [ pelete IILE [ cuange [ Acdilion

NAME NAME

STREET ADDRLSS STRECT ADDRESS

CITY-ST-2Ip CIiY-ST- 2IP

TTLE ] Delete it [Cl change [ Adaition

MAME NAME

STREET ADDRE 85 STRELT ADDRESS

CITY-ST-21F CITY-$1-71P

TIHE 1 pesete T, ] change  [Z] Addilion

NAME NAME

SIREET ADDRESS STREET ADDIY S8

CIry- 817 CIy-$1-71p

12. | hereby cerlify thal the informalian supplied with this filing doos nol qualily for lhe exemptions contained in Seclion

indicatod on this report or supplemental report is rue and accurate and thal my signature shall have the same le f
of the corporaltion or the receiver ar trustee empowered 10 oxecute this roport as requirad by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

al o

if changed, or on an altachment with an address, with all othor like empowared.

SIGNATURE: W ;/

MILTON 2 JINES

119, Flonda Statutes. | further certify 1hat the information
floct as il made under ¢ath; that | am an officer or diroctor

C?
927-5285

SHGNATURE AND TYPED GR dmme[pﬁ(ue OF SIGNING OFFICER OR DIRECTOR

t/18)07
Date / [

Dayime Prone 4



