2007 FOR PROFIT CORPORATION
ANNUA:. REPORT {AR)

DOCUMENT #P99000058848

1. Enbily Nameg

GARY JONES & ASSOCIATES, INC.

Pringipat Place of Business

14255 U.S. HIGHWAY ONE
SUITE 237
JUNO BEACH FL 33408

Mailing Address

14255 U.S. HIGHWAY ONE
SUITE 237
JUNO BEACH FL 33408

2. Prncigal Place of Busingss - No PO Box #

2. Maling Addrass

~ FILED _
Jul 19,2007 08:00 AM
Secretary of State

~ TR

RYAN, JAMES H ESQ.

701 U.S. HIGHWAY ONE

SUITE 402

NORTH PALM BEACH FL 33408

Suite, Apt, ¥, etc. Swite, Apt. #, slc. 2nd MOORE CR2E034 (4}073
City & State City & State 4. FEI Mumber Applied For
65-0935279 ot Applicable
Zi Count Z C ;
ki ey " ounisy §. Comficate of Status Desired  {] 907D Addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (F O, Box Number s Not Acceptable)

City

FL ' Zip Code

e obligations of regisiered agent.

8. - =above named enbly submiis tus statement for the purpose of changing Us registered office or regislered agent, or both, in the State of Florida. | am familiar witls, and accept

Sh HATLRE

Suneiole PG OF PHNIST NAme O ragEtared saeit and el uppicabte

[HETE Rugmteretd Agent SIGRaSFe fequret when reanstatng}

DATE

FILE NOWH FEE IS $550.00 S 607.193{2Yb), F.5.. allows ior the wawver of the $400.00 )

DUE 8Y $eptemher_ 5, 2007 tate fse. By chackng this box, he sorporabion certifies # ?iﬁ:’;‘;;ﬁgﬁfg@gj nm% fdsde?i?ohg:yesa i
Make Check Payable to Fiorida Department of State digd not receve pnor notice. Fee to fiieis $150 00, ’
10, OFFCERS AND TIRECTORS ] 11, ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
fITE PSTD 3 pelee k1144 3 Change 3 Addiion
NAME JONES, GARY HAME O
STREET ABDAESS 114255 U.S. HIGHWAY ONE, SUITE 237 STREET ADBAESS 07 j‘fgggg?gggég’%m 25000
ciry-S1-2p UUNO BEACH #1 33408 CITY-ST- 2P LR S
i I Deiete oo ClChnge [ Addiion
NAME NAME
STREET {QE_)R[SS SIREET ADDRESS _
CTY-S1-29 CiTY-$T-7
L1 OO 5 - - S 11 e o [Ogrange ] Adddan
NANE HAME
STREET ADORESS STRELT ADGRESS
CiTY.51-2% £iTY-57-2iF
TNE 7 petete THILE [} Change I Acdition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHY-ST-IF CITY- ST 2P
Ll {1 Dotete BiLt Cthange [ Addaian
MANE HAME
STREET ADDRESS SIREEY ADDRESS
CiTY-SE- 7P GiTY-ST- 4P
TME 1 et L [C Change [ Adaiion
RAME KARSE
STRECT ADDRESS STRELT ADDRESS
GiTY-ST-7IP CiTY-51- 7P

12. | hereby cerly that the snicrmation supphed with this ing does not qually 1. the exemplons contained in Chapler 119, Florids Statules. | lurther certily that the indormation
indicated on this regort or supplemental report is true and accurate and that my <ignature shall have the same legal effect as if made under cath, that T am an officer or director
of the corporatich or the receivertr rustee empowered o gyecule this report as required by Chapler 807, Flonida Statutes, and that my name eppears in Block 0 or Block 11 #
changed, or on an_aflachment w drass, with all like empowered. .

SIGNATURE:

SiGRETURE AND??E oR ;ﬁr@n NAME OF SiGHG GFFICER OR DIRECTCR . Date Dayturg Phone ¥

74




