2007 FOR PROFIT CORPORATION
««—+ ANNUAL REPORT

FILED |
Jan 22,2007 08:00 AM

DOCUMENT # P99000046145

1. Entity Name
JKH MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Addrass

3339 AMACA CIRCLE
ORLANDO, FL 32837

Principai Place of Business

3339 AMACA CIRCLE
ORLANOO, FL 32837

= (WA AR A

01172007 No Chg-P CR2E034 (11/05)
N 4, FEI Number Applied For !
59-3576961

Not Applicable (

$8.75 Additonal

5. Cartilicate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent «

HAGGERTY, JOHN K
3339 AMACA CIRCLE :
ORLANDO, FL 32837
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am famlllar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prnled nems of regisisrec agent and Iile it apphicable

(NQTE. Registared Agent ugnature roguired wnen re:nstaing) DATE :

9. Election Campaign Financing

FILE NOWIl!_FEE IS $150,00 Trusi Fund Contribution.

After May 1, 2007 Faeo will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D !

NAME HAGGERTY, JOHN K P

STREET ADDRESS | 3339 AMACA CIRCLE "
CITY- ST 2IP CRLANDO, FL 32837

TITLE
NAME

STREET ADDRESS e

CITY-ST-2P

TITLE a4

NAME .

STREET ADDRESS

CiTY-ST-21P N

TIILE s

HAME eut

SYREET ADDRESS
CITY-ST-2IP

TILE s
NAME e
STREET ADDRESS '
CITY-ST-2IP

TILE
NAME R
STREET ADDRESS
omy-Sr- 20
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12. | heseby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slalutes | further certlfy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama lagal oftect as if mada under oath; that ! am an officer or director

of the corporalion or the receiver or truslee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it |

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: K bbece ot

Pf(st c‘ QJ\"

IATURE AND TYPED OR PRINTED NANMPOF BIGNING OFFICER OR DIRECTOR

f/,7 /o wor~avo-B gy i

Date Daylma Frong 4




