2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

Aok K
DOCUMENT # PO7000068783 05-02-2006 90185 039 150.00
1. Entity Name
‘ LES JONES ENTERPRISES, INC.
I Llu \I -
Principal Place of Businass Mailing Address p .-
13811 US HIGHWAY 98 BYPASS P. 0. BOX 246 '
DADE CITY, FL 33525 HAINES CITY, FL 33845  US
P Ve KA AR RR B NER R
} Sinte Apt 8, 0lC Suite, AplL. #, atc. 04262006 Chg-P CR2E034 (11/05)
Ei Ciiy & Siale City & State 4. FEI Number Applied For
i 59-3464501 Not Applicable
Zie Country Zip Country %, Certificate of Status Desired a Eeae zg:i‘f:;ﬁo"a'
6. Name and Address of Current Registarad Agont 7. Name and Address of New Reglstered Agent
Name
JONES, LES

36248 US HWY 27
HAINES CITY, FL 33844

e

E,Erjiex Address (P.O. Box Numnber is Not Acceptable)

S Dtk rE

Dpines o7}y

FL | %%%y o

« 8. I'ne above named enlity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,, | am familiar pvith, and accept
i ihe obligations of regisiered agent P
' 7 Zéy vE
SIGNATURE L A ;
Sigrature. typec o py w%l%;—e‘d ageni anc ile Il spplicable . (NOTE: Registered Agen: signature fecquirad when reinsiaing) DATE
1,’
FILE NOW!!! FEE 15$4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fe /)Nill be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND BIRECTOHRS IN 11
‘
L P D TILE iti
L TONES. LES [ pelete o 3—",!; LES [E'&mnue DAﬁdlll‘g o
T . W"ﬁf * L IERS ,
|| csngersnagss | 36248 HWY 27 STREET ADORESS W R7 P crvsipLms  Fr
| uv-sr-zw HAINES CITY, FL 33844 CITY-§1-2P W W7 7R ﬁ'ﬁ veE
UHE D O Detete TNLE Fs JE £AA Flhange [} Addition
AR NAME
£ JONES, JEAN 37/" /J veTAL WArc s DA,
STREET ADDRESS | 36248 HWY 27 STREFTADORESS |/ &7 g e_ Y
on-31-2P | HAINES CITY, FL 33844 CiTY-51-2F WINTER HAVE A/’. f~2. 32X
TILE [ vetete THLE [OcChange (3 Addition
| HAKE NAME
& #NCRESS STREET ADDRESS
| CiTy. 1 a CITY-S1-2IP
| TTLE O velete TITLE [ Change [ Addition
| RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-2P
e T Delste TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cne-s1.p CITy-81-ZiP
IRTET 1 Delete TLE Jchange [ Adition
hAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-§1-212 CiTY-ST-2IP
A
12. | hergby certily that the information suppjfed with tiling dfoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemen; 8 and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tne receiver or gredt 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl / ith alt other like empoweared. fé’ 3, [/Z =z~
. JbEA &
SIGNATURE: Les Sowes FRES T Z6/06 3 &Y
IF&NATUR{AND }ﬁED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR Daytime Phone #

4



