2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000079732 ,

1. Entity Nama

MICHAEL A. JONES, P.A. Secretary of State

Principal Placa of Businass Mailing Address
323 E. JOHN SIMS PARKWAY POB 947
NICEVILLE, FL 32578 US NICEVILLE, FL 32588  US

A

01042007 No Chg-P CR2E034 (11/05)

Jan 10,2007 08:00 AM

DO NOT WRITE IN THIS 'SPACE T Fomieare

59-3410125 Not Applicable
i ; $8.75 Additional
8. Cortificate of Statug Desired O Fee Roquired

6. Name and Address of Currant Registerad Agent

" JONES, MICHAEL A DO NOT WRITE

323 E. JOHN SIMS PARKWAY

NICEVILLE, FL 32578 IN THIS SPACE

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

the obligations of registered agant. UﬂnDDD SE0540)

SIGNATURE 01/10/707-80050-015 150,00
Signaturs, typsd or printed nama of regrstered agart and title if appiicatia {NOTE: Ragistared Agant signature required whan reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE DP .
NAME JONES, MICHAEL A

STREET ADDRESS | P O BOX 947 N/A
GITY-ST-2P NICEVILLE, FL. 325880847

TITLE D

HAME FLOWERS, MICHAEL A
STREET ADDRESS | P O BOX 947 N/A

CITY-5T-21P NICEVILLE, FL 325880847

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-71P

TILE
NAME i : .
STREET ADDRESS .

CITY-5T-ZIF

12. | hereby certify that the information supplied with this hlin g does not qualify for the exemptlons conteined in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report of supplemental report is trug and accurate and that my signa 5hAll have the sama legal offact as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustea empowgred ta execule thigsepgrt as-r€quired. ey Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an arderess. h ait other hka of.
SIGNATURE:. s - |/ 4 / O] (392124140

BIGNATURE AND TYPED OR PRINTED NAME OF SWOFFICER OR DIRECTOR Dayums Phona #




