2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068930 ™~ Feb 12, 2007 08:00 A!
1. Enlly Name Secretary of State
R&N JONES ENTERPRISES, INC.
Principal Place of Business - 7_Matling Addross
8 C MARKET PL P.O. BOX 354447
C PALM COAST FL 32135-4447
e NI
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt #. olc 15t MOORE CR2E034 (10/08)
Cily & Slalc Cily & Stale 4. FEt Number ~ Applied For
59-3398416 Not Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Status Desrod O g‘g'g;‘;qt‘:g‘ﬂ“nna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
JONES, NOREEN A
56 NANTUCKET DRIVE Sireat Address (P.0. Box Number is Not Acceplable)
PALM COAST FL 32137 '
A L I - ) City FL | 2 Code

8. The abovo named entity submits this stalemenl for tha purpose of changing 1is regislered oflice or registored agent, or bolh, in Ihe State of Florida 1"am familar willh-and acsoplt-)—
the obligations of rogistered agent. -

SIGNATURE

Signalura, lyped or prntes namg of registored agant and kg r apgleable. [NOTE: Regstared Agent sgnaturs required whan reinstating} DATE

Aft FIRIEENOW“’ ::EEV:’SHISE:SO.OO T 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2007 Fee © $550.00 - Trust Fund Contribution. (] Added to Faas
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ Delete TITLL [C] Ghange  [C3 Additon

NAME JONES, NOREEN A AN

STRECT ADDREss | 56 NANTUCKET DRIVE SIRELT ANDAESS

oiv-stap | PALM COAST FL 32137 CIY-S1- 7P LOONN0E 522

i v 3 Gelete L Ul LT =Rl 3 endde L1 addition

NAME JONES, RONALD M JR NAME

STREET ADDRFSS | 56 NANTUCKET DRIVE STREET ADDRESS

CIrY-S1-2IP PALM COAST FL 32137 ciry-Si-Zir

TILE [T Delete MLE [OJehange [ Acdition
_NamE_ e NAME _

STRECT ADDRESS STRILT ADDRESS

CHY-SI - 7IP s CITY-SI- /1P

fine O Detdle mr [Jchange ] Addition

NAM, { NAME

SIREET ADDRESS ; STRCLT ADDRLSS

CITY-81-2IP 1\ CITY-SI-7IP

T . [J Delete HNE : [Jchange [ Addinon

NAME NAME

SIRICT ADDRLSS STREFT ADDRESS

ery-sl-71p CITv-SI-21P .

1T (1 eiste g B [Jchange [ Addition

NAME NAME

SIFTE] ADDRESS SIREET ADDRESS

cIry-S1-21p CITY-S7-2IF

12. | hareby corlify that the information supplied with this liling does not qualify fer Ihe exemptions contained in Soction 119, Florida Statutes. | further certify that tha information
mdicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if madoe under oath: that1 am an officer or director
of the carporation or the regoiver or trusieo empowered o execuie this report as required by Chapler 607, Florida Stalutes; and thal my name:?n Block 10 or Block 11

if changed, or on an attaghfmont with an ad . with all other liko empowared, /
/ .
SIGNATURE ;/Z4)C. %:7 Weeekr Jon/e S S peoe 7

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daftma Phang &




