2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058848 Jul 20, 2006 08:00 AM
5. Entty Name Secretary of State
GARY JONES & ASSOCIATES, INC.
Principal Place of Business |, o Mailing Addrass
14255 LS. HIGHWAY.CONE . 14255 U.S. HIGHWAY QONE
SUITE 237 : SUITE 237
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, 8ic. Sue, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 65-0035279 Applied For
Not Applicabie
Zp Cauntry Zp Country 5. Certificate of Status Desired O g‘i‘gfd‘if:;“ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JAMES H ESQ.
701 U.S. HIGHWAY ONE Street Addrass (P.O. Box Number s Not Acceplable}

SUITE 402
NORTH PALM BEACH FL 33408

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or regisiered agent. or both, in the State of Fionda. 1 am famihar with, and accept the
oblgations of registered agent,

SIGNATURE

Swnature, lyped or prnted name of regislered agent 24d Wle d appicabie, (NOTE: Rogsterod Agert signalwia required when instaling) DATE

S.607.193(2)b), F.S.. allows for the waiver of the $400 00
late fee. By chackng this box, the corporation certifies it did
not recewve pnor notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peiete TIE [ Change [ Addition
NAME JONES, GARY NAME UDO00aS 71533
sreraooress | 14255 U.S. HIGHWAY ONE, SUITE 237 : SIREE] ADDRESS ooy e [ )
CITY-ST- 7P JUNO BEACH FL 33408 CTY-8T- 7 U Iy L'.'LI."IUE"DDDILI_I:I]. 1 15',.'- l:“:'
TILE 3 oelete ! i [ Change [ Additon
NAME HAME
SIREET ADDRESS STREFT ADDRESS
Ty -5T- 28 CITY- 51 2IP
NI G pelese T [Qchange  [_] Aaditon
NAME NAME
STRECT ADDRESS STREET ADDRESS
ofy-5T- 2P Y- ST- 21
me [ oelere me O crange (] Adurtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87- 2P CiIY-ST-21P
e O3 ceee MLE [ Change  [] Adetion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-55- 21P CrY-ST- 7P
TINE . - . O petete TILE . [ change (] Adcwion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty~ §7- 2P CITY-5T- 2P

12. | hereby certify that the infarmation supphed wath this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have tne same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requireti by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres all other ke empowersd.

SIGNATURE:




