y 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F22687

1. Entily Name

J.P.H. INDUSTRIES, INC.

Puncipal Place of Business

420 HERLONG COURT
LIéESBURG FL 34748
U

Mailing Acidress

420 HERLONG COURT
L%ESBUHG FL 34748
U

2. Principal Place of Buginess - No PO, Box #

3. Mnilling Addrass

FILED
Mar 10, 2008 08:00 A
Secretary of State

NAUATRCR ROV TR

Suite, Apl. ¥, etc. Suile, &nt. #, eic. 15t MOORE CR2E034 (10,07)
City & State City & State 4. FEI Number Applied For
59-2074058 Net Applicable
Zp Country op Country 5. Certficate of Status Deswred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERLONG, JAMES H JR
420 HERLONG COURT
LEESBURG FL 34748

Street Address {P.C. Box Number 1s Nol Acceptabie)

City

FL Zip Code

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Fionda. { am familiar with, and accept

the obligations of reyistered agent.

SIGNATURE

Cugnatuce, typod o Crened pan of regrsirced noeelari e Farolcase,

[NOTE Fegisinrad Agord it “aruira(t whor rains 1k DATE

9. Eigntion Campaign Financing
Trust Funsd Contibution. ]

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PST U boete e [J Change  [] Awdition
NAME HERLONG, JAMES H JR HAME i m;“'i "}n::y'f:l-:{a."B
STREET AUDRESS | 420 HERLONG COURT STREET ADDRESS 0326 Lg~=0053-002 150, o0
onv-si-zie | LEESBURG FL 34748 OITY-5T-2IP
TE O veete TIME O cChange [ Additon
NAME HARE
STREET ADDRESS STRFTT ATIOATSS
CHY- 5T-2IP CITY-ST- 219
TITLE ] paete TE [ change [ addition
KAt e
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-51-21P
b1 O Deiete Ttk O change [ Addition
HAME HAML
SIRELT ADDRLSS STRLE] ADDRLSS
GHY-S1-20P CITY-51- 2P
TMLE O pelete T [ Changg [ Addition
HAME NaME
STREET ADDRESS SIREET ADDRESS
CHy-Si-21p CITY-51- 21
TITLE 7 Delele TLE O chang: [ Aadition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-ST-21P CHTY-ST- 2P

12. | harety cerlify that tha intormation suppled with this fitng does net qualify fur the exernctions contained in Secton 119, Flordda Statutes. | further certty that the mntormation
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the sanie legal ettect as if made undes oath: that i am ap officer or director
of the corparaiion or the racaiver or trustee empowered o execute this report as required by Chapier 607. Florida Statuwtes: and that my narme zppears in Block 16 or Block 11
irh all other ks empowared.

if changed, or on ttachment with an address

SIGNATURE:

SIGNATYRE AND TYPED OR PRIl

QLonC IR,

ED NAME OF SIGNING OFFICER OR DIRECTOR

52 128-114)

Eaw Nayt o Bnove »




