AS7

. FILED
2008 FOR PROFIT CORPORATION - Jul 17,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000023428 07-17-2008 9&270 015 ***150.00

1. Entity Name

JONES ROAD CORPORATION

Principal Place of Business Mailing Address
2394 JONES ROAD 287 8HONES ROAD
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220

00

07082008 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE O AoprRIFr

59-3402481 Not Applicable

0O $8.75 Additional

X ifi i i
5. Certificate of Status Desired Fee Roquired

8. Namo and Addross of Current Registared Agent

Un H . me Coevey iy ‘ R T
A o, o ST et DO NOT WRITE

AOREONVILLE, FL 3220251450 =y IN THIS SPACE
4

BEARDSLEY,

=1
322D

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the objigations of registered agent.

SIGNATURESZD B \‘\ . mcCOYU¢1 »':3 v 7//6%3’

Sigranya, typad of printad name of regisiened nmw titta It mpplicate. {NOTE: Aagistared Agent s/gnature required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy Be In accordance with 5. 607,193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. , QOFFICERS AND DIRECTORS l
TME AT
NAME KITTRELL, JIM

STREET A00RESS |- ZTBRONES RD o7 s7
em-s1-P | JACKSONVILLE, FL 32220

TIMLE S )

NANE GRIFFIN, GALYNNA

STREET ADDRESS | 288=H-JONES ROAD A S 7
orv-si-zp | JACKSONVILLE, FL 32220

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HMLE

NAME

STREET ADDRESS
CITY-S§T-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachrmegat with an addrass, with all othag like red.
Jishy oY 7pu5/0
Dard 4

S| GNATU RE: Mbmm NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #

v




