2008 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000104664

1. Entity Name

JONES COMMUNICATIONS, INC.

Principal Place of Business

312 W FIRST STREET
203
SANFORD, FL 32771 US

Mating Address

312 W FIRST STREET
503
SANFORD, K. 32771 S

FILED
May 02, 2008 08:00 AN
Secretary of State

IR

04292008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH’S SPACE 4. FE! Number Applied For
50-3046546 Not Applicable

0O $8.75 Additional

5. rifi f ired
Certificate of Status Dasire Fes Required

6. Name and Address of Current Registarad Agent

HARTMAN, JOHN M
312 W FIRST STREET
503

SANFORD, FL 32771

DO NOT WRITE
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 tamiliar with, and accapt

the obllganons ol registerad agent.

SIGNATURE

Signature. tyned or prnted name of registerad agant and 1e Il apphcable

{NOTE Ragsigred Agent signaturs reguitad when renstating)

DATE

FILE NOWIIl FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

55.00 May Be
Added to Fees

10. BB OFFICERS AND DIRECTORS [

THILE DP

NAME JONES, IIf, JAMES A
STREET ADDAESS | 312 W FIRST ST STE 503
CIy-st-2IF SANFORD, FL 32771

TIILE VP

NAME HARTMAN, JOHN M

STREET ADORESS | 312 W FIRST ST STE 503
CITY-Si-2IP SANFORD, FL 32771

NILE

NAME

SIREET ADDRESS
Ciy-§i-2p

TITLE

NAME

STAEET AGDRESS
CITY-ST-2IP

TITLE
RAME }
STREET ADDRESS . s

CITY-51- 2P R Ce

TMLE - a s
NAME ) .
STREETADDRESS | . . R s
CIY:ST-2P. + - ’

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin

ol the cerporation or the rege
changed, or on an atach

SIGNATUR

does nat qualify for tha exemplions containad in Chapter 119, Florida Statutes. | further certify that the information »

indicaled on this report or supplemental rsporl is true and accurate and thal my signature shall have Ihe same legal sffect as if made under path: that | am an officer or direclor
gr or trustes ampowered to efdcute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

Lqmrun: AND FYPED OR P1meu NAME OF SIGNING OFFICER OR OIRECTOR

Daytane Phone #

) S

N



