o FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000069650 D 02-12-2007 90085 050 ***150.00

1. Entity Name
MARTIN S. JONES, E.A., P.A.

Principal Place of Business Mailing Address
7746-66TH STREETN 7746-66TH STREETN
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781  US 40014 179
R T [ RGBT BUATER
Jbts AIF 7 ) et S ITE s
ite, Apt. #, elc. Suite, Apt. #, elc.
o 01312007 Chg-P CR2E034 (12/06
Ul 7= 00 S NTE  FOO s (reroo)
ity & State —_ City & State o 4, FEi Number Applied For
CEEG s =X, Fl e g pr7ZE | £y | 59-3485166 ot Appiicanic
Zip . Country, Zip Country - ) $8.75 additional
jj?é (;l’ /é A, ﬁ? . 2 :_;/‘?’ 5. Certilicate of Status Desireg O Feo Requirec;mna
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglisterad Agent

Name

JONES, MARTIN J

1338 DARTFKORD DRIVE . Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL ‘ Zip Coda

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

SIGNATURE
° Sigrators, typed of punted rame of registered agenl ang blle f appkcable. (HOTE. Registered Agent signalure raquirer] when -emslzirg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. (d  Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THILE P O etete 1TE gChange [ Addition
NAME JONES, MARTIN S NAME _ .
STREET ADORESS | 7746 66TH STREET N SRELAIORESS | 2ot s — AP L S5 /1/-/ SerE F00
cnv-sT-20 | PINELLAS PARK, FL 33781 onsiwe | S am Ry sE R e BE DL D
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TITLE O3 Delste TILE [ Change (1] Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-§7-2IP CIIY-ST-2IF
TTLE [ Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2IP CITY-ST-2IF
TTLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CcITY-S1-2IF
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-2p

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions conained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an oflicar or direclor
of the corporation or the receiver or rustee empowaggad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an chrment with an address. wigt pill other like empowered.

SIGNATURE: SVt s S .Z/Lé;

SIGNATURE AND w?{ oym‘ﬁ'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phere ¥




