2006 FOR PROFIT CORPORATION

DOCUMENT # 659469

1. Entity Name

J.JH. ENTERPRISES, INC. -

ANNUAL REPORT (AR)

Prmoipal Place of Bugmess

553031 HADEN WAY
CSALLAHAN FL 32011
U

. Masing Address

55031 HADEN WAY
. SQLLAHAN FL 32011

2, Principal Place of Business 3. Mahng Address

FILED
Feb 06,2006 08:00 AM
Secretary of State

LT

Suite, Apt. #, ate, Suite, ﬁ\pt #, elc. 1st MOORE CRZEN34 “04’05]
" Cay & State Ciiy & Stale 4, FEl Number 1 TAppliec For
) 59-2008933 F_ Not Applicst
Zp Couniry Zp Country 5. Cerlificata of Status Desired O ??e'g?qﬁf:é“o"a'
6. Name ant! Address of Current Begistered Agent ] 7. Name and Address of New Reglstered Agent ’
Name
HOLMES, JACQUELINE J. =
SSO%\ 4483 HADEN WAY Sirest Agdirass {P.J. Box Numbar s Nat Accaplatie]
CALLAHAN FL 32011
City FL ! Zip Cade

the oblgations of registered agent.

SIGNATURE

8. The above named enily submits this stalerment for the purpose ot changing its registared office or registered agant, or both, in the State of Florida, | am familiar wiih, and acc =

Signature. ynped o pacied Hame o ragsterad et and ko a rppicatie

{NGTE Red:siered AQem $Ignatie required when iensialingy

DATE

o FILE NOWHY FEE IS 18800 T
* After May 1, 2006 Fee Wil Bg $550.00 "
Make Chack Payable fo Florida Department of Stale

9. Eleclion Campaign Finarcing $5.00 may -
Trust Fund Contribution. O] Added to Fees

10. CEFICERS AND DIRECTORS 1. ADOITIONS/ CHANGES TG OFFICERS ANO OIRECTORS IN 11
e PTD 1 Delete TILE L Oithge O35
v HOLMES, JACQUELINE J. - . MAnBRn4-07sE -

STRCET AGORCSS {55031 HADEN WAY. STAEET ATERESS B2/ 16/06 -80011-015 150,400
Cre-5T-2P [CALLAHAN FL CHFY-$1- 2P

THLE S 3 Deleta Tite OiChange [OJA
HAME GREGORY, DEBORAH A HAKE

STMEET ADDRESS 165031 HADEN WAY STREEY ADDRESS

CIv¥-51-21F CALLAHANFL GITY- 5T 2P

(134 £7 petets whe O Change  [Jaes
MAME HAME

STRCES AUORESS STRLET ADDRESS

Ciry-51-24P EIFY-31-2F

ThE {7 oaete THE Ol Charge ] A7
HAME NAME

STREET A0TRESS STRECT ADDRESS

CITY-5T-2P CHY-5T- 2P

TALE 3 Deiete [ O Chasge (3
NAME NAME

SHIEET ADDAESS STREECT AGORESS

GITY-ST-ZIF Liy-s1-2p

T 3 petetle L Ol Change A
NAME NAKE

SIREET AQURESS STREET ADGRESS

CITy-57-710 TY-51-29 L

1% 1 hereby certify that the niormation supplied with this filng does not qualily for the exemptians contained 1 Sectign 118, Florxta Siawtes. | further certify (het the informaiion
indicated an {lis repart o supplemantal report is true and accurate and that my signature shall have ihe same jegal effect as if made under oath; that | am an officer gy ditevi
ot the carparation ar the racever of rusies empowered 10 execoie 1his repor as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 ar Black 1
if changed, or on an altachrment with an address, with all other ke empowered.

SIGNATURE: O\ ;e Dot Va6, - Toca e LIN € X BOLBES  3-3-06 %04 NA-bU4bLY



