2006 FOR PROFIT CORPORATION ',
P ANNUAL REPORT (AR) : FILED

OCUMENT # 650632 Apr 10,2006 08:00 AM
- Entry Nama ‘Secretary of State
J.M.H, ENTERPRISES, INC. :
Principal Piace of Busi;hess o o Mailing Address ]
2272 LAKE POINTE CIRCLE 2272 LAKE POINTE CIRCLE !
e o MR AR R RN
2. Prncwpal Place of Busikiass 3. Mailing Address .
Sute, ApL Frew. SusApree T T st MOORE  CRoEDR4 (10105
City & State City & Siate 4. FOl Numcg:c 50. 202558 > | _ ?%;zpfﬁﬂ:
Zip Country 4P Country 5. Centficate of Status Desived E] Eesazesq S;ﬂ:gmnai
6. Neme and Address of Current Registered Agent " 7. Npme and Addrese of New Registered Agent
Name '
5‘2071'2.[&&1? l!BEOl[-NTE CIR Street Address (P.O. Box Numb:br {s Mot Acceptable) o
L EESBURG FL 34748 ) ; o
City i , FL ] ZipCode

3. The aoove narmed entity sulbmits thes staternent for the purpose of changing its regrsiered office or mg)stered agent, or bojh, in the Slate of Flerida. { am familiar w:lh and agd
the chligations af registered agent. ;

SIGNATURE

Signinuie, yped o pusicd rame of regrslBIcn 2gmnt a6 Wie § apukcanic (NOTE" Repsioien Agem spnanre rRoumeD whe rensiabng) ) CATE

FILE flown FEE 15 §150. g
. After May 1, 2006 Fee Will Be 555{!,0
Make Check Payahle to thda Depadment f St e

e

2. Electior Campaign Fmancing $5.00 may
Trust Fund Conipution. 1 Addedta Fo.

w CFFICERS AND DIRECTORS 1. T ADDITIONSICHANGES 10 OFFICERS ANG DIRECTORS iN 13
TITLE P {3 Detate T , [ Change A
NAME HOLT, JIMMIE L. . HAME  UD0000493094

STREET AODRESS {2272 LAKE POINT CIR ' STRCET ADORESS 04 245 DE "’DUI -006 150,00
ol-ST-IP ([ FESBURG FL CUTY-§1-2F

e ST 3 Detete e : D Change [ At
HANT, HOLT, M. C. . HamE :

STRECT ADDRESS {2272 LAKE POINTE CIR - STREET ADORCSS

CIv-S1-2 |{ EESBURG FL : OY- 5T 2P

frLL 7 pegete e f [ Change T35
MAME AL i

STREET ADORISS SIHLLT ADBRISS .

Gity-S1-2IP L1Y-51-2F .

TME 1 Detete e . [ Chamge 357
NAME HAME .

STREET ADURESS STRECE AQGRESS

oy -ST-21P CtFY-ST- 2P :

L {1 Delete e : D ehange A
RN MANE -

STALET ADORESS STREET ADDRESS

Ty~ 12 &Y -1 2P

ute 3 Detete e : O Change  [J3A0
MAME NAVE :

STRELT ADDRESS STRLET ADDNESS

CUTY-5T-T1F iy -T2

12. [ heraby certify that the infarmation supplied wilh this filing does not qualify for e exemplons centamed it Section eg Flonda Starutes i funher cermy thal Ihe b
indicatad on tivs report of supplemental repart is true and accurate and hal my signature shall have the sams legal eftadt as if made under gath, that 1 am an olficer o, :
af the corporatian ar the receiver o tfustes empawered 1 gxecuta this repart as requited by Chaptar 607, Florida Stam!es and that my name appears in Block 10or Block

it ctwniged, or an an attachment with an addrass, with all other ke ampowarad.

SIGNATURE: %?3’5@’___ L %/a/f S eenilers, w-am; 35 7ob - 78/

. o

———A— .



