2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000004812

1, Entity Name

JHA OF MAINE, INC,

Principa! Place of Business

120 EXCHANGE STREET, 3RD FLOOR
PORTLAND, ME 04101

Mailing Address

120 EXCHANGE STREET, 3RD FLOOR
PORTLAND, ME 04101

2. Principal Place of Business - Mo PO Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eltc.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90065 030 ***158.75

60020745

RS EAMMCAR AR

02062007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Appflied For
01-0414531 Not Applicable
aip Country Zip Couniry 5. Certificate of Slatus Desired = $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agant
Nama
NRAI SERVICES

2731 EXECUTIVE PARK DR SUITE 4
WESTON, FL 33331

Streel Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purposs of changing its registered ollice or registersd agen, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned of prnted name of ragnslersd agent and Wie if applicable.

{NOTE: Registered Agent sigrature required when reinsiating)

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete 1MLE [ Charge [} Acdition
NAME KING, DREW F NAME

STREET ADDRESS | 120 EXCHANGE STREET, 3RD FLOOR STREET ADDRESS

CIY-SI-2IP PORETLAND, ME 04101 CITY-ST-2P

ILE v [ Delete TTLE 7] Change [ Addiiion
NAME RILEY, KEVIN A NAME

STREET ADORESS | 120 EXCHANGE STREET, 3RD FLOOR STREET ADDRESS

CITY-S7-2IP PORTLAND, ME 04101 CHY-S1-2IP

TINLE T O dete TITLE [ Ghange  [] Addition
NAME TWOROG, PAUL NAME

STREETADDRESS | 120 EXCHANGE STREET, 3RD FLOOR STREET ANDRESS

CiTy-S1-21p PORTLAND, ME 04101 CITY-ST-2IP

TITLE S O Delete TITLE O Change [ Addition
NAME DAIGLE, JENMFER L NAME

STREE1 ADDRESS | 120 EXCHANGE STREET 3RD FLOOR STREET ADDRESS

CITY-ST-2P PORTLAND, ME 04101 CITY-S1-29

THLE D 77 Detete TITLE O Change [ Addition
NAME WOLAK, DANIEL | NAME

STREET ADDRESS | 695 EAST MAIN STREET STREET ADDAESS

Civ-SI-2p STAMFORD, CT 069040300 Gity-sr-2p

WL D Delete THLE D [ Change [ Addilion
NAME WEST, THOMAS M NAHE Perkins, Andy

STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS 695 Fast Main Street

omv-81-2p | STAMFORD, CT 069040300 CITY-ST- 2P Stamford, CT 06904

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oificer or diractor

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

owaged.

of the carporalion or the rgeeter or rusieg empowared {0 executa thi
changed, or on an a ith an address, with gl other lika e
SIGNATURE: — A/ et ‘9‘2 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNL/UG’DFFP?ER OR DIRECTOR

=22/

Dayture Phone *




