2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000084916

1. Eniity Name -

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90060 013 ***150.00

DOUG JONES, P.A,

Principal Place of Business
2833 EXCHANGE CT

Mailing Acldress
2833 EXCHANGE CT

STE AB STE AB . i
U us .

2. Principal Piace of Businass - No P.C. Box # 3. Mailing Adcrass
F92b Ny OCEAN DR 1T97¢ WL OCEAYV PR,
Stite, Apt. #, etc. Suite, Apt. #, elC. 15t MOORE CR2E034 (10/07)
BLH3 VLN,
City & State City & State 4. FEI Number Applied For
5/:4/@ Eﬁ _Z'.SLﬁ/VD N FA 5/#654_2-5/4&4/& N fL 65-0548884 Not Applicable
Zip Courrrf’ Zp Cotintry ' - $8.75 additionat
3 3 %&‘9‘ 2/5 J_?,’v"@#’ 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JONES. DR J@/VES. ‘D,/p,
2833 EXCHANGE CT Street Address {P.Q. B¥ Number is Not Acceptabie)
STE AB —
WESTPALM BEACH FL 33409 3976 M. bcepy pp, - ov#3
City = ~ . Zipp Code
SINCER TSLAND FL | 5224

8. The above named antity submits this statement for the purpose of changing its registered o

the chiligations of registers

SIGNATURE n/Q' / t/"

2nt.

2

_/

ffice or registered agent, or both, in the State of Florica, 1. am familiar with, and’accept

&.gnature, lypad

g
%{rod Gana o TTIe

0g et ant e | uipicasio,

(ROTE Regisierec Agerd sgnulurh requirst wnan rametiangt

DATE

1LLE- NOW 11 FEE (S7$150.00
fter May 1, 2008 Fee Will Be $550.00 % -
 Check Payable to Fiorida Depariment of Stat

$5.00 May 82
Added to Fees

§. Election Campaign Financing
Trust Fund Contributionr. (O

10. OFFICEFS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
'T:;; ?ONES . 3 posere 'T‘::E ) NES oA /p, (ﬁ({]hange [ Addition
E N -~
STREET ADDRESS | 2833 EXCHANGE CT STE AB STREE ADDRESS 7776 M O 654 A ﬂ/‘ﬁ,
GTY-si-2P |WESTPALM BEACH FL 33409 avsrr | S/ VGCER JSLRVY, L Z34pb
it [ Derete TITLE - {1 Changs i [ Audition
NAME MAME
STREET ADDRESS STAEFT ADDRESS
CITY-51-2IP GITY-ST-21P
TITLE [ peigle MLE [7) Change [ Addition
WD . — HapE _
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-21P
MLE [ peete L [C) Change [ Addition
HAME HAME
STREET ADGRESS SIRLET ADDRESS
T CIFY-51-21P
TITLE 3 beiele TILE [ change [ Addition
HAME NAHE
STREET AODRESS STREET LOURESS
CITY-ST-2P CITY-S7- 2P
TTLE 3 Detete TITLE O change ] Additien
NAME NERE
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S- 2P

12. | hereby certity that the information supplisd with this filing does nct qualify for the exernptions contained in Section 119, Flerda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale ana that my signature shall have the same legal eftact as if made under cath: that | am an officer or director
of the corperadon or he receiver or trustee empowered to execute this report as reguired by Chapier 607, Fiorida Statutes: and that my name appears in Block 1 or Block 11

if changed, or on an attachment with

SIGNATURE: fi

address, with all othar like empowered.

/= Dy KR ITONVES

56(-83/-3570

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/25/p5
7t

Davimoe Fhae o




