2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000023428 Jan 24, 2007 08:00 AM
f- Ently Name Secretary of State
JONES ROAD CORPORATION ry
Principal Place ol Busincss Marling Address
239-4 JONES ROAD 239-4 JONES ROAD
L
2. Principal Placg of Business - No P.C. Box # 3. Mailing Addrass
Suile, Api. #, olc. Suito, Apt. #, olc. 15t MOCRE CR2E034 (10.{05)
City & Slalo Cily & Stale 4. FEI Numbor Appliad For
59-3402481 Not Applicablc
Zip Country Zip Counury 5. Cerlilicate of Status Desired O g‘:'ggq"ﬁfd'“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
BEARDSLEY, DALE A
225 WATER ST Slreel Addross (P O. Box Number is Not Acceptabie)
SUITE 1400
JACKSONVILLE FL 32202-5147
City FL ’ Zip Code

8. The above named onlily submits Lhis slalement lor Iho purpose of changing its registered oflice of regislered agent, or both, in the State of Flerida | am familiar with, and accopt
tha obligaticns of ragistered agont.

SIGNATURE
Squature, yped of prnled nome of reqisiered agent and Lie ¢ sppleatia. {NOTE* Rog stercd Aganl signaturg ranured when ronslaling) DATE
FILE NOW!!{ FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Feci Will Be $550.00 TrustFund Contibulon. L] Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILL D O Delese 1L [ Change [ Adidition
NAML KlTTRELL, JIM NAMI
sileLr Abbiess | 215 JONES RD SIRLL T ADDR 55 HOGO006RN 1408
cny-st-np | JACKSONVILLE FL 32220 G- St 20 01./26/07-80047-024 {50.00
1. § [ Delete . [ Change [ Agdition
NAML GRIFFIN, GALYNNA NAMI
. SIMLTAOIRI S5 | 238-4 JONES ROAD SIMILT ADDRI S5
CITY-S[-2IP JACKSONVILLE FL 32220 eITY-SI. P
(13 1 patete Tt [ charge ] Addition
NAML NAMI
SIRFET ADDRI S8 SIRELY ADDAI 88
CITY-5i-{IP CIY-81- 4P
mit M elele s [ Cnange [ Addion
NAMI NAMI
SIRET ADDR) 88 SIBLLT ADDIY S5
CIIY-St-4P GllY-s1-4r
mn O Delere e [ change ] Aadition
NAMP NAMF
SIREET ADDILSS STHELT ADDILSS
cly-s1-ae CIvY-SI-7IP
nne {3 Delele il [ change [ Addifion
NAMF NAME
SIHELT ADDRE 85 SIRELT ADDIESS
CIry -81-2IP CITY-8T- AP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemplions contained in Seclion 119, Flornida Slalutes. | furthor cortify that tha information
indicated on this raport or supplemental report is rue and accuralo and that my signature shall have the same legal effect as if made under cath: thal | am an officer or dirgclor
of the carporation or the receivar or trustec ompowered (o executo this report as required by Chapter 607, Florida Slaiules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgrosd,with all olner ke empowered.
SIGNATURE: iﬁ : 7/ 1-13-07 904 -S¥S-Sw

// SIGNATURE AND erED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




