M 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12, 2005 08:00 AM

DOCUMENT # P96000055572 Secretary of State

1. Entity Name

JONENE, INC,

Principal Place of Businessh - - ‘h@ﬁng Address ‘

1875-B § 14TH ST o 1875-B § 14TH ST

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
1112005 No Chg-P CR2EQ34 (10703}

DO NOT WRITE ]N THIS SPACE 4. FE) Number [Applied For
59-3399352 : [Not Appiicable

5. Certificate of Status Desired e} gea‘_;ggl m%monai

6. Name and Address of Gurrent Requtered Agent

BRILEVDR o avenye | " DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obilgations of registered agent.

SIGNATURE — —— - :

Sigrature, typod o pririad name of registered agent arid e if anplicable UN{G‘I'E Megistered Agent signature required when reinstating) - DATE

L oWt EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aﬂof }nfyﬁ,“zvt!los FEee wifl be $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. ~ T OFFICERS AND DIRECTORS ]
THLE PSTD o j = [ o
NAME GRUBBS, KiM
c : T 0

STAEET ADDRESS | 1875-B SOUTH 14TH ST } - ,filggdgﬂcﬂ 112s
urv-s122__| FERNANDINA BEACH, FL 32034 ' 2/ 12/05-80041-022 150,40
TITLE vD - T T
HAME GRUBBS, KERRY

STREET ADDRESS | 1875-B SOQUTH 14TH ST
CITY-ST-2IP FERNANDINA BEACH, FL. 32034

TITLE
HAME

e ) DO NOT WRITE
"M | IN THIS SPACE

NAME
STREETADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TRE

NAME

STREET AUDRESS
CiTY-ST-2P

12. | hareby certify that lhe & Information suppfled h th1S f' hh does not quarry for the exampfron stated in Section 119. 07(3)(“) Florida Statutes. | further certify thal the information

gntal aet o and that my signature shail hava the same legal effect as if made under oathy; that | am an officer or director
of the corporalm or g 2 -‘ t K lhus repog as required by Chapter 607, Florida Stalutes, and that iy name appears in Block 10 or Block 11 if
e F jHr A P bt empowere

M_,./ p?f/o’ Dot -2l -SS Yo

L
OFSIGNING OFFICER OR DIRECTOR Date Daytime Prcoe #

X | SIGNATURE:

e T ‘ SRR




