2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000102134

1. Entity Name

RON JONES & ASSCCIATES, INC.

Principal Place of Business

4300 BAYOU BOULEVARD
SUITE 34
PENSACOLA, FL 32503

Mailing Address

4300 BAYOU BOULEVARD
SUITE 34
PENSACOLA, FL 32503

2. Principal Place of Business

3. Mailing Address

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90375 043 ***150.00

TR

Suite, Apt. 4, etc. Suite, Apl. #, elc.

04192006 Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEI Number Applied For
58-3607405 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certiticate of Status Desired O

Fes Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Naw Registerod Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA

$301 W GARDEN ST Streal Address {P.0. Box Number is Nol Acceptable) - .- =

127 EAST ZARAGOZA ST, SUITE 2086

PENSCOLA, FL 32501

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed o printed name of regisiered agent and tille # applicable. (NOTE: Registered Agani signatura raquired when reinsiating) DATE

9. Election Gampaign Financing

FILE NOWI!! FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Getete TILE CIchange (] Addition
NAME JONES, ROY R NAME
STREET ADDRESS | 4800 BAYQOU BLVD STREET ADDRESS
CITY-5T-7IP PENSACOLA, FL 32503 CmY-ST-7IP
TILE vD [ Celese THLE O change [ Addition
NAME JONES, MARY A NAME
STREET ADDRESS | 4800 BAYOU BLVD STREET ADDAESS
CITY-S7- 219 PENSACOLA, FL 32503 CITY-ST-ZIP
TRLE £ Detete TIME [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-5T-2IP
THLE O Delete TILE [[JChange  [3 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIY-ST-2IP o CITY-S7-2IP
TITLE | . T 3 petete R me B [ Change [ Addition
NAME 7 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify thal the information supplied with this liling doas not qualily for the examptions contained in Chapter 119, Fiorida Siatutes. | turther certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7 Daw f

SIGNATURE: ,X_\‘ fes (

FFILER OR WECTOR

EF-FHE IS¢

Daytme Fhone #




