2007 FOR PROFIT-COFRPORATION
ANNUAL REPORT

FILED
- Feb 01, 2007 08:00 AM

DOCUMENT # P94000034584

4. Entity Name
L.A. JONES, P.A.

Secretary of State

Principal Place of Business

409 5 OLD DIXIE HWY
LADY LAKES, FL 32159

Malling Address

POBOXTTIS
LADY LAKE, FL. 32158-1718

DO NOT WRITE IN THIS SPACE

LR e

01292007 No Chg-FP CR2ED34 {11/05)
4, FE! Mumbar Apgl;cd Fee
) 59-2032017 ot Apphcabic
- - $8.75 acaitional
8. Cenificate of Status Daslred O Fae Reauired

6. Name and Address of Current Registered Agent

JONES, L. A
408 5 OLD DIXIE HWY
LADY LAKES, FL 32158

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statament for the purpose of changing its registered office of registered agent, or both, i the State of Florida, | am famillar with, and accept

the obhgations of ragisterad agent.

SIGNATURE

Sigretura, typed or printed rame of registersd agent and tite it spplicable. MNOTE, Rl i Agant

saguirec whan reinstating} DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Furd Gortrbution.

After May 1, 2007 Fes will be $550.00

$5.00 rayBe
[0 Addedto Fees

10, QFFICERS AND DIRECTORS i

)

JONES, LA,

409 S OLD DIXIE HWY
LADY LAKE, FL 32158

THE

NAME

STREET ADDRESS
CRY-57-2IP

TILE

NAME

STREET ADDRESS
{re-51-1p

fiTeE

HAME

STREET ADDRESS
GY-5T-5P

THLE

NAME

SYREET ADDRESS
CRY-ST-2If

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -51-2P

__ UO0no0s1453%
U2 0807 -80052-024 150.0

DO NOT WRITE
IN THIS SPACE

2. 1 hereby certify that the information supptied with this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mloriﬂaimﬁ ‘
is report or supplemerdal repert is true and accurate and that my signature shall have tfie same legal effect as if made under oalh, that 1 arn an officer or direclar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock t0 or Bieck 11.1f

indicated on

otfar fke empowered,

/

shanged, of &n an anamﬂe?i‘wi%lwﬂ‘?dmss, with

el
SIGNATURE:

NAME OF SIGNING OFFICER QR DIRECTOR

Dayime Frora

AT (o7
4




