2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # P99000102134 ecretary of State
1. Enlity Name
RON JONES & ASSOCIATES, INC. 04-11-2007 90028 021 **130.00
Principal Place of Business Mailing Address
4300 BAYOU BOULEVARD 4300 BAYQU BOULEVARD )
SUITE 34 SUITE 34
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R S BT ROV O RO
Suite, Apl. #, etc. Suite, Apl. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & Siate Cily & Siale 4. FEI Number Applied For
59-3607405 Not Applicable
Zip Country Zip Country . ) $£8.75 Acditional
5. Certilicale ol Status Desired 0 Feo Requim;""”a
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
13017 W GARDEN ST~ Sireet Address (P.O, Box Number is Not Acceptable) - —_ -
127 EAST ZARAGOZA ST, SUITE 206
PENSCOLA, FL 32501

City F L Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered oftice or registered ageni, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed o printed nama of registared agent and itle d apphicable. (NCTE: Regisiered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 3 AddedioFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD [ Delete TITLE 7] Change {73 Addition
NAME JONES, ROY R NAME
STAEET ADDRESS | 4800 BAYOU BLVD STREET ADDRESS
ClTy-sT-2Ip PENSACOLA, FL 32503 Cry-ST-2IP
TLE VD 7 elete TITLE [] Change [T} Additicn
NAME JONES, MARY A NAME
STREET ADDRESS | 4800 BAYOU BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL. 32503 CITY-57-7IP
L [T Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CY-ST-ZiP
TITLE 3 Delete TITLE [ Change  [] Adoiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-§T-21P
TITLE [ Delete TITLE ] Change 73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ! CITY-§7-2IP
TITLE : : 21 Delete - TITLE [ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hergby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflec! as it made under oath; that | am an otficer or director
of the corporation or the receiver or lrustee empowered lo exacule this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all othes jike empowered.

e s, R LSS

FRINTED NAME.OF SIGNING DFFICER O IRECTOR T oad Daytima Prona #

SIGNATURE:




