-

: ‘ FILED
2 T ANNUAL REPORT ' O Mar 21, 2006 8:00 am

DOCUMENT # P97000073376 Secretary of State
;<EEmNANNaW JONES, INC. 03-21-2006 90030 029 ***150.00
Principal Place of Business Mailing Address
311 SE 17TH ST, 311 SE 17TH ST.
CAPE CORAL, FL 33990 CAPE CORAL, FL. 33990
I

2. Principal Place of Businass 3. Mailing Address H

2233 T w4k P T v e

Suita, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

Copa Covel (= 65-0782297 Not Appiicable

:i'p 3 90y mﬂ” sA ap Gountry 6. Cortifcate of Status Desired (3 ffe g;m"m'

8. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

JONES,KENANYV L9733 5w ((+hPL
CAPE CORAL, FL 33980 3 3 q (+/

Streat Addrass (P.O. Box Number i3 Not Acceptable)

City FL | 2ip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

v

SIGNATURE d .
Signalurs, typed of ponted name of regsterad agent and tdle if applicable (NOTE: Ragmterad AQeni sigratire requiad when Ienstsng} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $530.00 Trust Fund Coentribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Detets TILE [Jchangs [ Addition
HAME JONES, KENAN W (Lt NAME
STREETADDRESS | 9M-GEIAHSF— L 7 33 I W P | smeeraooness
UTY-8T-11P CAPE CORAL, FL 33000 > 3 9 { y CITY-S57-2IP
TILE O Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2P
TiME 3 Detets TIE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2P
TTLE O pelete e O change  [J Addition
HAME NAME
STREET ADDRESS STREETADDAESS
CiTY-57-21P . CITY-ST-2P
e . O Deleta TLE O Change ] Addition
NAME NAME
STREETADDRESS ' STREET ADDRESS
CITY-8T-ZiP CIy-st-2P
mLE O Datete e O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-37-2P
12. | heteby certity that tha infermation suppllad with this flal';lg does not qualify for the axemplions centained in Chaptar 119, Florida Statutes. | fuither ¢ertify that the information
indicated on this report or supplamental report is truse aocurate and that trry signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the raceiver or trustae empBwaered to exXecwte this report as mqu:red by Chaptar 607, Florida Statutes; and thal my name appsaars in Bleck 10 or Block 11 if
changad or.on an attachmant with an addresg, with ali other like ampowaer

SIGNATURE:

3-/¢ oA 239~ 5F 5S¢4

TYPED OR PRINTED NAME OF ENINING OFFICER OR (XRECTOR Deytime Phone #




