' FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000002485 03-21-2006 90032 023 ***150.00
1. Entity Name
PAGE & JONES, INC.
Principal Place of Business Mailing Address .
52 N JACKSON STREET P.0. BOX 2167
MOBILE, AL 36602 . MOBILE, AL 36652
L v GO ACTRA IO

Suite, ApL. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 {11/05)

Cily & State City & State 4. FEI Number Applied For

63-0309800 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desied [ Ei':iﬁrd:c:“onai
- ~&.-Hame and Address of Current Registared Agent- - - 7. hame and Address of Wew Registered Agent
Name
GEREN, IVEY -
1519 MULBERRY AVE Strest Address (P.Q. Box Numbar is Not Acceplabla)
PANAMA CITY, FL 32405
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Ftorida. | am familiar with, and accept
the obligations of fegistered agent.

ey 2-7-06

T o—

SIGNATURE
Signature. typed fr printed name of registerad sgent and bitle il applicable. (NOTE: Rogisterod Agent signature required when reingtating) DATE
FILE NOWY! FEE IS $450.00 9. Election Campaign ﬁnancing 0 55_00 May Be )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P [ Delete THLE O change [ Aodition
NAME LEE, MICHAEL B NAME
SIREET ADORESS | 270 HILLCREST RD STREET ADDRESS
CITy-ST-2IF MOBILE, AL 36608 CITY-ST-2IP
o cT I peite TIiLE T Warange (3 Avditon
NAE LEE, RUFUS B NANE tee tHicheael B
STREET ADONESS | 1174 MOUNTAIN DR STREET ADDRESS ﬁ o iS;.L op S7
orv-stzP | MOBILE, AL 36693 Ci-51-2¢ oble,  R,Go2
TMLE [ pelete TITLE [ Change  [3 Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-SI-TP
TILE 3 Delete THLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2P
TITLE £1 Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quelify lor the exemptions contained in Chaptar 119, Florida Statutes, | furiner certify that the informaticn
indicated on this report or supplemental report is true and accurgiegnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o! the corporation of the receiver or Jrusles grpoye-qd to exapdis | is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an attachment wit 5 7, @
4 3 7-0OC @sPH32-1+b

SIGNATURE mknpeo ORERIALD NAM SIGWING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




