2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 8:00 am
DOCUMENT # P99000032577 ecretary of State

1. Entity Name
E. JONES & ASSOCIATES, INC. 04-30-2007 90412 011 ***150.00

Principal Place of Business Mailing Address
121 SALEM STREET 127 SALEM STREET guuuvT-
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 T

AARATEAR MR O

04272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . e AopleaFr

59-3566517 Not Applicable
8. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registerad Agent

.

- . - N - - [ P TSl A CERE TR RT R - e e

JONES, ELMCRE

121 SALEM STREET Do NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed of nrmle’c nama ot registered agant and Ltle it apphcabie, (NCTE: Regrstered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS ] .
TITLE DPT '
NAME JONES, ELMORE

STREET ADDRESS | 121 SALEM STREET
ciy-s1-2p ALTAMONTE SPRINGS, FL 32701

FITLE VPSS

HAME JONES, ELMORE

STREET ADDRESS | 121 SALEM STREET

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

TITLE
NAME - - Lo

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

THTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

sionaTure: ELMORE JONCS — prigipent halet 407299 008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona # f




