2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000023428

1. Entty Name
JONES ROAD CORPORATION

Principal Place of Business Mailing Address

239-4 JONES ROAD
IACKSONVILLE, FL 32220

239-4 JONES ROAD
IACKSONVILLE, FL 32220 .

DO NOT WRITE IN THIS SPACE

(DA AR

o Apr 08, 2005 08:00 AM -
Secretary of State

T

31202005 No Chg-P CR2ZE034 {10/03)
4, FEI Number ' Applied Far
59-34024381 Not Applicable

5. Certificate of Status Desired |

|

$8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BEARDSLEY, DALE A

225 WATER ST -
SUITE 1400

JACKSONVILLE, FL 32202-5147

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of ragisterea agent and litle f appficable.

(NOTE Hagisieréa.;kge}n sTgnéhule raquited whar taﬁﬁabnj)‘ T BAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 MayBe
Added to Fees

30, OFFICERS AND DIRECTORS

D

KITTRELL, JIM

215 JONES RD
JACKSONVILLE, FL 32220

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

Hnonragsnd

8

GRIFFIN, GALYNNA

239-4 JONES RCAD
JACKSONVILLE, FL. 32220

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

| n4/0B/05-80035-001

TITLE

HAME

STRELT ABDRESS
CITY-ST-21P

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CiTY-57-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY - ST-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

150,00

12. 1 hersby cerm that the information supplied with this filin

does nat qualify for the exemphon stated in Seclion 119.07

3)(i). Florida Stawtes. 1 further certify that the information

indicated on t is report or supplemental repart is rug ang accurale and that my signature shall have the same legal eéfect as if made under cath; that | am an officer gr director
of the corporation or the receai ver or trustee empowered ta executs this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

W|t ana dr S, lio

,{ /LQ

changed, or on an attach

SIGNATURE:

ke empowered.

J.B. Kittrell

U--05 Q04-545-5

TUHE AI‘D ‘,‘I’PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daylime Phane #




