- Y FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT s . P
DOCUMENT # G00437 ecretary or Sdtate
05-02-2006 90153 038 ***150.00

1. Entity Name

JRH ENTERPRISES, INC.

Principat Place of Business Mailing Address R

2100 D MAIN ST 2109 D MAIN ST : ' o
DUNEDIN, FL 34698 DUNEDIN, FL 34698

AERNTER AR R A

02102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aomied For

59-2218492 Not Applicable

5. Cenlificate of Status Desired $8.75 additionat
erlificale of Status Desire O Pas Renuhed

6. Name and Addrass of Current Registored Agent

??Q%Aguﬁé)gf?&hmo DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The abeve named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, fyped or priniad name of registered agent and We if applicable. , « {NOTE: Reglstered Agant signature required whan rainsiating) DATE
- FILE NOW!! FEE IS $150.00 : 9. Election Campagn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HEARN, JAMES R.

STREET ADDRESS | 2109 D MAIN ST
CITY-S1-2P DUNEDIN, FL 34698

TITLE sD

NAME  _ HEARN, VIRGINIA L.
STREET AGDRESS | 2109 D MAIN ST
CITY-51-21P DUNEDIN, FL 34698

TITLE TD
NAME HEARN, JULIE

88 | 2109 D MAIN ST
S::i:rjz?:E DUNEDIN, FL 34698 DO NOT WRITE

NAME HEARN, JENNIFER
STREET ADDRESS | 2109 MAIN STREET
CITY-ST-2IP DUNEDIN, FL 34658

e 50 IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S-2P

12. | heraby certify thal the information supplied with this filing deeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accyrata and that my signature shall have the same legal effect as it made under oath: that ! am an efficer or director
of the corporation or th ver stee empowered to exefute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an.affachment with an address, allptherffke empowered, _7)’[
Ly ob Dguero?

SIGNATURE AND'TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Nate Daytime Phona #

SIGNATURE:




