2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000046145

1. Entity Name
JKH MANAGEMENT SERVICES, INC.

Feb 01, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
3339 AMACA CIRCLE 3339 AMACA CIRCLE
ORLANDG, FL 32837 ORLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

LD

01242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3576961 Nct Applicable
& $8.75 Additional
8. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

HAGGERTY, JOHN K
3339 AMACA CIRCLE
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printad name of regisiered agent and Ltk § sppicatie. {NOTE: Aagislared Agent signature reguias when relnstating) DATE

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing
AMer May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

I

TITLE D

NAME HAGGERTY, JOHN K
STREET ADDRESS | 3339 AMACA CIRCLE
CITY-ST-2IF ORLANDO, FL 32837

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TMeE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-5T-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supptied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repodt as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

olan K Hogsety 1/25/0% 4ov-mto-gia,

SIGNATURE: Mn@
NATURE AND TYPED OR PRI NAME OF SIGNING oincsn ou DIRECTOR

Daia Daybme Phone ¢




