2008 FOR PROFIT CO

ANNUAL RE

PORATION
ORT

F i
FILED

DOCUMENT # P95000096886

1. Entity Name
JONES FISH HOUSE, INC.

Secretary of State

Principat Place

US HWY 441 & 503 PALMETTO

CANAL POINT,

of Business

Fl 33438

Mailing Address

P 0 BOX 251
CANAL POINT, FL 33438
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Feb 29, 2008 08:00 AV

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
65-0623276 Not Applicable
il $8.75 aaditional
8, Cerlilicate of Status Desired [} Zoo Requirad

. 6. Name and Addru.a oi curnnt Reglsterod Agent

MILLER, COREY P

2811 EMAI
PAHOKEE,

N STREET
FL 33476

AL g7
gw iy

8. The above named entity submits this staternent for the purpose of changing its registered ofhce or regwslered agent, or both, in the State of Florlda lam ramillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of reglsiered agonl and tille i applicablo

(NOTE. Registared Agani signature requirad whan relnstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10.

QFFICERS AND DIRECTORS

TNE

NAME

STREET ADDRESS
CITY-51-2P

D

JONES, JAMES J

US HWY 441 & 503 PALMETTO
CANAL POINT, FL 33438
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NAME

STREET ADDAESS
CITY-57-2IP

D

JONES, GEORGIA

US HWY 441 & 503 PALMETTO
CANAL POINT, FL 33438
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NAME

STREET ADDRESS
CITY-8T-21P
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CTY-8T-2IP

it EM_} B

12. I hersby cerlllg that the information suppled wilh this liling does nat qualily for the exemplions comamed in Chapter 119, Fionda Statu:es | further certify that the information

indicated on t
of the corporation or the receiver or frustee empowered 1o execul

changed, or on an attachmentyjth an addrass, with all other like empowered.

SIGNATURE:

is report or supplemental repart is true an

SIGNATURE AND TYPED OR

accurate and that my signature shall have the same legal effect as if made undar cath; that # am an olficer or director

te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NING OFFICER OR DIRECTOR




