FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000045589 01-10-2006 90030 042 ***1 50.00
1. Entity Name
JONES & JONES INSURANCE, INC.
Principal Place of Business Mailing Address B BO D 07 59
3690 BONITA BEACHRD 3690 BONITA BEACH RD
C

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
PR v VAT MTERARCECRERRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ034 (11/05)

City & State City & State 4. FEI Number Applied For

: 65-0673564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Addhlnnal
Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Namae and Address of New Ragt: Agent
Name
JONES, RIDGE
3690 BONITA BEACH RD Streat Addrass (P.O. Box Number is Not Accepiable)
STEC
BONITA SPRINGS, FL. 34134
City FL l Zip Code

B. The above namead entity submits this statement for tha purpase of changing its registered office or registared agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad sgent and titie if applicable. {NOTE: Ragistered Agen signature raguined when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PSTD 1 Oelete T PGange [ Addition
NAME JONES, RIDGE NAME .
STREET ADDRESS | 3401 BONITA BEACH ROAD, SUITE 111 STREET ADDRESS '3(0‘3 . th‘ 174 B4 e Q'\. AN S‘t’? ¢
cmr-st-ze { BONITA SPRINGS, FL 34134 or-st2p | enet VA S 98 -~ TA(TY
T 3 Delete me 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE {J Detete TmE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY ST-2IP CITY-$1-2IP
TILE [ Delele TME O Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P ¢Iry-§1-2p
TITLE 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-51-ZiP
TITLE [ Delete e O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-§1-2P

12. Vhereby cenily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an ent with an address, with all other like empowsred.

SIGNATURE: o Yy ~ Ka::-\ 239442 LY

mm-zdw OF SIGNING OFFICER OR DIRECTCR Oaytime Phone #




