'2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2006 08:00 AM

| DOCUMENT # P98000059267

1. Entity Name
JONES PROFESSIONAL ENTERPRISES, INC.

Secretary of State

Mailing Adcrass

3427 K. POWCRLINE ROAD
POMPANQ BEACH, FL 33069

Principal Place ot Business

3421 N. PGULRLINE ROAD
POMPANG BEACH, FL 33069

IR

01212006 po Chg-F

CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e e

65-0858426
5. Certificate of Stalus Desired

Appltad For
Not Applicable

0 $8.75 additional
Fee Raquired

6. Narme and Address ¢F Cirrent Registered Agett

JONES, ALYCEM
3421 N POWERLINE RD.
POMPANG BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agart, ar both, in the Stale of Florida. 1am famifias wiih, and sccept
1he obligations ¢f regisiesed sgent.

SIGNATUREX__
Signhature, typed ot proted reme of regstered agent and g if sppitabls NOTE Tagistered Agen sigratwe required whan eeinstating) DATE
FILE NOWIII FEE IS5 $150.00 9. Election Campalga Financing $5.00 MayBe INDOnNd 11313
After May 1, 2006 Fee will be $550.00 Trust Fund Centribtion. Addad to Fees 12/10/06-80024-025 150,00
1. OFFIGERS AND DIRECTORS T T
me D
HAME JONES, ALYCE M

STREZTADDRESS | 3421 N. PWERLINE ROAD
CY-5T-7P POMPANQ BEACH, Fi. 33069

it

NAME

STREET RDORESS
Cy-57-a¢

TME
HAKE

o DO NOT WRITE
IN THIS SPACE

NAWE

STIEET AQDRESS

CITY-§T-21P

TRE

MAME

STREET ADDRESS

Civy-53-21

TITLE

NAME

FIREET ADDRTES

on-31-2

12, | hereby cenifﬁ that the information supplied with this {iling does not qualify o7 the exemptions contained in Chapter 118, Flottda States. ! kurther cenlily that The information
Indicatad on this raport ar supplemental report Is true ard accurate and that my signature shall have the same legal eftact as if mads under oath, that 1 8m an officer of diractor

of tha carporation or the raceiver of trustee empowered (o exgecNNIS repa as required by Chapler 607, Florida Sialutes; and thal my name sppears In Block 10 or Block 11/
charged, or on an eltachment with an address, will.all ather pawared.

SIGNATURE:

I

/i
SIGNATURE AND NG OFFICER OR DIRECTOR

_aafpost  95y-933-342/

‘fvaza . =




