2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003761 Apr 07,2008 08:00 Al
1. Eary Name “' Secretary of State
MILTON JONES MANAGEMENT CORPORATION
Principal Place of Business Mating Address
9 NW 4TH AVE 9 NW 4TH AVE
SUITE A SUITE A
RSO A
2. Principal Place of Business - No P.O. Box # 3. Mailing addcrase
Suite, Apt. #. etc. Suile, Apt. #, erc, 15t MOORE CR2ZEN34 (10‘107)
City & Brate City & State 4, FEI Number Applied For
65-0507752 Not Apglicable
Zn Country Zp Country 5. Certhicats of Status Desirad \ Fg.;fesmﬁg:;tiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

JONES, MILTON L JR
9 NW 4TH AVE '
SUITE A

DANIA FL 33004

Name

Street Address {P.0. Box Number 15 Not Acceplable)

City FL Zip Code

4. The acove named aruly submits this statement for the purnose of changing 1S regisiered office or registered agent, or ot in the State of Flonda. | am familiar with. and accept

the ebligations ot registereg agent.

SIGNATURE

§ gnatLee, Lyped o Thered aan of 1o S1e0d Al [t | aop catie

NOTE Fegis't1ac Agor! s groly e “aturas whon - alngs DATE ‘

2 FILE: NOWT - FEE 1S18150,00
After-May, 2008 Fee Will Be.
,u--»u,P.. A .l--u =I-n

9. Election Camoagn Financing  $5,00 May 8e ‘
Trust Fund Conwizution.  [[]  Added to Fees

- i - LT L e ot ALY .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV [ esete TME . [ Change (] Addition
HAME JONES, MILTON L. L .
STREET AUDRESS |9 NW 4TH AVE., SUITE A STAEET ALIDRESS L L LRk
on-s1-7 | DANIA FL CTy-ST. 7P MR DE-E004 7017 15E.TE
MLE SDT T Deete TITLE [ crange [ Addition
NAME JONES, BARBARA H. HAME
STREET ADDRESS (9 NW 4TH AVE., SINTE A STREET ADDRESS
cre-5T-2P [ DANIA FL LTy -ST- 2P
THLE 3 Desete TIMLE [ Crange [ Addition
NAME HEME
STREET ADDRESS STREET ADORESS
GITY-S1-21F GITY-51-7IP
TILE [ peete T7LE [ change (] Addition
WAME HAME
STREET ADDRESS STREET ADDALSS
CITY-51- 22 CIFY-5T- 7P !
TIHE O paete TITLE [ change ] Acdition :
NAME NAML
STRELY AODRESS SIALET ADDAESS !
CITY-S1-2P CIry- S7- 2 i
TTLE [ Deiete TLE [J Change (] Additon !
NAME HEhE |
STREET ADDRESS STREET ADORESS
Ty -ST-29 CITY-§T- 20 |

12. | hgreby certify that ths intormation suopled with this filing does not qualfy tor the exemnetions contaned in Section 119, Floida Statutes | furiner cerlity that the informatian

indicated on this report or supplerneatat report is rue and accurate 84a that my signature shall have the same legar ettect as if made under oath that | am an officer or director |

ot the corporation or the receiver Or rustee empowerad 15 execule this repor as required by Chapter 607, Flerida Statutes: and that my name appears in Black 10 or Block 11
it changea, or on an atiacnment wilh an address, witht all zther like empoweres.

SIGNATURE: 'Mw r%%’&%_/

SIGNATURE AND TYPED OR FHINF)*AME QF SISNING OFFICER OR DIRECTOR

9y -
Mreton L IONES dlifps  237-5255 | |

Nay: e Faooe 8



