FILED

ORPORATIO :
2008 FOR FROFIT CORFOI N Apr 07,2008 8:00 am

ecretary of State
P ngNl;I,,y ENT # P36000087484 04-07-2008 90048 012 ***150.00
R K. JONES ASSOCIATES, INC.
Principal Place of Business Mailing Addre§s
1117 SE WESTMINTSTER PL 1117 SE WESTMINTSTER PL . ea
STUART, FL 34997 IS STUART, FL 34997 US ] _ o
R e O A
Suite, Apt. #, elc. Suite, Apt, #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
65-0705959 v Not Applicable
Zip Country 7 Country 5. Certificate of Status Desireq | fg';esqlmbm'
- 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, RK -
1117 SE WESTMISTER PLACE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL ] Zip Code

8. The above named entity submits this statement far 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
Signatura, Iyped o primed name of regisiered agent and titke if appicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TME [Jchange [ Addition
NAME JONES, R K, NAME
STREET ADDRESS | 1117 SE WESTMINSTER PL STREET ADDRESS
CITY-ST-ZIf STUART, FL 34997 CITY-57-219
TImLE 3 elete TWLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CIY-ST-2P
TITiE - - (] Delete TME Dl change  [J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-2IP
TMLE 3 Delete TALE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TRLE [ Detete e {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2I9
me 1 petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Wress, with ail other like empowered.
SIGNATURE: & -2 -08 112120 K57
Data Daytima Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




