FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # $95882 LS 05-03-2007 90053 039 ***150.00

1. Enlity Name

E. JONES ENTERPRISES, INC.

Principal Place of Business Mailing Address | &“1“3‘3 3 O

568 POPASH RD 568 POPASH RD
WAUCHULA, FL 33873  US WAUCHULA, FL 33873 LS
TS S ATHORRE RN ORTRAIER WA
Suite, Apt. #, elc. Suite, Apt, #, atc, 04302007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0389808 Not Applicable
Zip Couniry Zo Country . Certificate of Status Desired [N ?i'zg‘ Si\fjci’”o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MCKIBBEN, JEFF J.
106 S. FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)
STEB :
WAUCHULA, FL 33873
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME JONES, EMERSON R SR NAME
STAEET ADDRESS | 568 POPASH RD STREET ADDRESS
CiTY-8T-29 WAUCHULA, FL 33873 CITY-ST-2IP
TLE DV CJ Detete TinE {Jchange ] Addition
NAME JONES, ROBERT NAME
STREET ADDRESS | 568 POPASH RD STREET ADRESS
CIrY-ST-2IP WAUCHULA, FL 33873 CiTY-ST-2P
TITLE STD O Delete THLE [T Change [ Addition
NAME DRISKELL, BRENT NAME
STREETADDRESS | 108 INGLIS WAY STREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
THLE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-ZIP
TILE i Lo ‘ O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS {. . STREET ADDRESS
cry-§1-2p C o . A emvste’

12. | hereby cerify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made undear oath; thal | am an olficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ tven. \oveen &0 ¢-{.07) (x63)7113.61%

SIGNATURE AND TYPER OwNTF.D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




