FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000003853 ecretary of State
04-13-2006 90283 001 ***150.00

1. Entity Name

LONG JONES & ASSOCIATES, INC.

Principal Flace of Business Mailing Address

1915 WELBY WAY 1915 WELBY WAY bUUL78U0
A2 A2
TALLAHASSEE, FL 32308 TALLAHASSEE. FL 32308

e NN A R

S""e & e“-\B w a, ‘-ﬁ-g (?;"‘"e Ew ETLMWM + 3 02062006  Chg-P CR2E034 (11/05)

Cuty & Siate Cily & Stale 4. FE( Number Appiied For
59-3551709 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] gg ;Eq Addional
6. Name end Addrassa of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
JONES, STEVE W 5 M;S gm — .
1915 WELBY WAY reet Fe. .0. Box Number is Not Acceplable]
TALLAHASSEE, FL 32308 Lats welb Qs g
City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
yDed Or froiet name of regesten titte & {NOTE: Regesterad AQent E2(ndiun requetd when renstaing)} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D 3 pelete TLE [Jcrange ] Adaition
NAME JONES, STEVEW HAME
STREET ADDRESS | 1915 WELBY WAY STREET ADDHESS
CIy-S7-2P TALLAHASSEE, FL 32308 G- S1-2P
TMLE D [ Detete TME O Crange {7 Acgition
NAME JONES, MELISSA L NAME
STREET ADDRESS | 1915 WELBY WAY STREET ADDRESS
CITY-S5T-2P TALLAHASSEE, FL 32308 CTy-51-29
TLE [ Desete TME O crange [ Addition
RAME NAME
SIREET ADDARESS STREET ADDRESS
CIFY-SF-2P J CITY-ST-2P
TILE 1 Deiete TLE OOcCange [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CTY-5T-29 CATY-ST-2P
THLE [ Delete TITLE [ change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TE [ Delece TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is tlue and accurate and tha! my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpotation or the recetver o igugtec empowered to execuylgllis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with gh4#Gkss. with all otgsaE erpbowered
_&%W.sti@u. H-4d-0f, g0 -31-A122




