FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P29000024222 04-11-2007 90025 023 ***150.00
1. Ennty Nameg
JONES ENTERPRISES, INC.
. v
Principal Place of Business Mailing Address q U U J013
8345 PARK BYRD RD 8345 PARK BYRD RD i
{ AKELAND, fL 33810 LAKELAND, FL 33810
Sule. Apt. #. cic Suite. Apt. #. cie 01252007  Chg-P GR2E034 (12/06)
Cily & State Cily & State 4. FEINumber Applied For
59-3562213 Mot Applicable
Zi J0U Z Cou i
&ip Country w ountry 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ARTMAN, STEPHEN H
925 S FLORIDA AVE Swcet Addiess (P O Box Mumber s Mot Accepiable)
LAKELAND, FL 33803
City F L Zip Code 1
8. The above namod entity submits this statement tor the puipose of changng its registered office of registercet agent. or ok, in the State of Flonda | am tamiliar with, and accep
the ohligations of registered agent
SIGHMATURE
Siinature "y T PIRIAL 1ATE ¥ eefisiian nger na uile 4 anpheatle eUTE Regisinr e Agenl SGRGILe: -2 areth @i eIngiahng [3n7]"
FILE NOW!! FEE IS $150.00 9. Election Campaign Fingneng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONSCHANGES TO OFFICERS AIND DIRECTORS IN 11 ‘
JITLE PT 7 Delte TiLE () Change  [] Agmiien
NAME, JONES, KENNETH D NAME
SIREETAUDRESS | 8345 PARK BYRD RD STREET ATDRESS
Cy-§l- e LAKELAND, FL 33810 Gy -si- 2
niE VPS L pelote TITLE [T crange [ Addaon
HAME JONES, DIANA L HAWE
STHEET ADDRESS | 8345 PARK BYRD RD. SIAEET ADDRESS
CIry-81-2iP LAKELAND, FL 33810 CITY.S7. 2P
TITLE ™ pelete 1ITLE, [ Crange [ Additior
NARE NAks '
: ITREET ADLRESS STRECT AOORESS
| SIV-ST AP cire 3r-ap
HILE [T vekte Il (D enange [ Asduner
AME MAME
STREET ADDRESS $IREET ADDRESS
ZITT-51-4P Ty §1.4P
TinE [ Deteie T O Cnanye {3 Aasiti-
HEME NAME
STREET AUDHESS | STREET ADDRESS
S0V 5129 . Cify 57 2P
TMLE [ peiere (HIL Ol Crange [ A
rAR NAME
STHEET ADURESS SIREET ADDAESS
Siy-gt-21P £y 87219

12. I hereby certity that the information suppiied with this tilng docs not qudlny for the cxemptions contained 1 Chapter 119, Flonda Statutes | fuither cortity that the nfermation
inclicated on this report or supplemental report 15 true and accurate and thal my signatwe shall have the same legal etiect as if made under oath, that | am an officer or direcion
of the corperation ot the receiver or rustee empowered fo exccute this repoit as requred by Chapioer 607, Flonda Statules, and thal my name appears i Slock 10 or Block 11 0 |

changed. or on an altachmegpt with an address. with all glher like empowcred
SIGNATURE: /I{ ng’ZZ D. Qmw/ Kennern D. Jowes  4-9-07 663)853 i/63

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING DFFICER OR DIRECTOR D [J! e Pt #




