FILED

2006 FORASSSKLTR%%%%‘?I_RATWN May 01, 2006 8:00 am

Secretary of State
7
P gSNLaJmeIENT #P96000028769 05-01-2006 90401 009 ***150.00
G. JONES, INC.
Principal Place of Business Mailing Address .
. JEuv

900 LEELAN WAY 900 LEELAN WAY GUut
STE7 STE7
WEST PALM BEACH, FL 33411 LS WEST PALM BEACH, FL 33411 US
S 0K AT

GO0 STINSON Wl 900 SrInNsoN (W8

Suite, Apt. #,etc. Suite, Apt. #.etc.

: . . - 04262006 Chg-P CR2E034 (11/05)
S WITE *1 siTeE *17
City & State City & State 4. FEI Number Applied For
65-0655424 Not Applicable
Zp Couniry Zip Counlry ' 5. Cerntificate of Status Desired O ?33' Zesq ﬁg:c:tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

MULLIN, JAMES G
2080 NORTHWEST BOCA RATON BLVD #6 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe il applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TITLE DP O Defete TITLE 'Kﬁnange [ Addition
NAME JONES, GEORGE NAME ’ st ‘7?’*’7
STREET ADDRESS | 900 LEELAN WAY STREET ADDRESS QD 0 \j_ﬂ N SD'\[ C‘()ﬁ}, / f
CITY-ST-21P WEST PALM BEACH, FL 33411 GITY-5T-2IP
THLE v O Dekete TIME Pnange [ Adciion
NAME JONES, LISA NAME ! L y
' N S ITE= s 7
STREET ADDRESS | 900 LEELAN WAY STREET ADDRESS (‘70 0 577 OM wﬁ' 7»’ =
CITY-S1-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-7IP
TITLE [ peiete TITLE ] Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Daiste TITLE T change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-ST-2IR : CITY-S7-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME ON SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




