-7~ 2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

[

DOCUMENT # FO0000004812 04-13-2005 90034 012 ***] 5878

1. Entity Nama

JHA OF MAINE, INC.

T e w A MYy

Principat Place of Businass Mailing Address
120 EXCHANGE STREET, 3RD FLOOR 120 EXCHANGE STREET, 3RD FLOOR
PORTLAND, ME 04101 PORTLAND, ME 04101

T P

04042005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = Repivs

01-0414531 Not Applicable
5. Cerlificate of Status Desired $8.75 Acciiional
. Fee Required

8. Name and Address of Current Reqistered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 ) IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ana accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of pinted name of registired 20ent and L if apokcaDe, {NOTE: Ragiatered Agent Sipnatus requird when renstabng) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS |
TE P
NAME KING, DREW F-

STREET ADDRESS | 120 EXCHANGE STREET, 3RD FLOOR
CITY-§7-21P PORETLAND, ME 04101

TITLE v

NAME RILEY, KEVIN A

STREET ADDRESS | 120 EXCHANGE STREET, 3RD FLOOR
CITY-ST-2IP PORTLAND, ME 04101

TIFLE T

NAME MEINTEL, CHARLES H . e T e e - T [PUNPED,
STREET ADDRESS | 120 EXCHANGE STREET, 3RD FLOOR ‘

CITY-S1-21P PORTLAND, ME 04101 DO NOT WRITE

L:AL:E I:S)AIGLE. JENNIFER L - IN TH I S S PAC E

STREETADDRESS | 120 EXCHANGE STREET 3RD FLOOR
ciTy-S1-2P PORTLAND, ME 04101

TITLE D

NAME WOLAK, DANIEL L

STREET ADDRESS | 695 EAST MAIN STREET
CITY-ST-ZIP STAMFORD, CT 069040300

TILE D

NAME WEST, THOMAS M

STREET ADDRESS | 695 EAST MAIN STREET
GIFY-ST-2IP STAMFORD, CT 069040300

12. | hargby certily that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Alorida Statutes. | turther certify that the information
indicated on this repart or sypplemental repart is true and aceurate and that my signatura shall have the same legal effect as il mada under cath; that | am an officer or director
of tha corporalion or thg seSaivel or trustee empowerad to executs ths report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an agA an address, witﬁl other like epfpowgre
SIGNATURE: _ A6 <, Yuilps 07 F7S-d0u
nwwasmmammmmtu%mmem 7 oz Daysme Phone ¥

_/



