FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000036451 T 04-17-2006 90357 011 ***150.00

1. Entity Name

JKH MORTGAGE CORP.

Principal Place of Businass Mailing Address . : Q“ “ YU+~
2414 SONOMA DRIVE W, 2414 SONOMA DRIVE W.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
R Ve GRS EHMAD
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, ?N mber Applied For
- 07%/ 7 sg‘ Not Applicable
Zip Country Zp Country 8. Certificata of Status Desired O ?i';g 3?:‘;"‘)“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme .
HEITMANN, KARIN R
2414 SONOMA DRIVE W, Street Address (P.O. Box Number is Naot Acceptable)
NOKOMIS, FL 34275
City FL ‘ Zip Code

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

SIGNATURE .
Signalure, typed o prnted name of regrstered agar and e & applicatsie (NOTE: Fipgistered AQer! signatuse recuired wnen asialng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE P 1 Delete TITLE [JcChange [ Addition
NAME HEITMANN, KARIN R NAME
STREET ADDRESS § 2414 SONOMA DRIVE W. STREET ADDRESS
Ciry-gr-2ip NOKOMIS, FL 34275 CITY-ST-21P
TITLE vP O pelete TITLE I change [ Addition
NAME HEITMANN, JAN D NAME
STREET ADDRESS | 2414 SONOMA DRIVE W. STREET ADDRESS
CITY-S1-2P NOKOMIS, FL 34275 CITY-ST-21P
TILE O Detete TIME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-51-21P CITY-§7-21P
e J Delete TIILE [J Change ] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TIELE O petete TIME [J Crange [ Addition
NAME NAME
STAEET ADDRESS - |- STREET ADORESS
CITY-81-21P - Ty -§T- 2P
e R T O bekete TLE [ Change [ Addition
NRAME ' T NAME
STREET ADDRESS ‘ STREET ADDSESS -
CITY-57-21P L CITy-ST-2IP

12. 1 hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatih; that | am an officer aor director
of the corporation or the receiver pr trustee ol ered 10 execute this repon as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre; ith all other like empowered.

SIGNATURE: . rrs/glen ¢+ O¥-12-0lb  GY1-¢5-£U3

SIGNATURE A.ﬂﬁ TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daytime Phone §




