2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # G60980 Apr 27,2007 08:00 Al
1. Eniity Namo S
ecretary of State
J.H.R. OF TAMPA, INC,
Principal Placo of Business .- Mailing Addross .
14377 U.S. HIGHWAY 19 N. 14377 U.5. HIGHWAY 19 N.
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #. atc Suitc, Apl #. o, 1st MOORE CR2E034 (10/06)
City & Stata City & Slalc 4. FEI Numbe Applied For
v v umber 592398712 bp
Not Appticabic
Zip Couniry Zip Counury 5. Certilicate of Status Desired | $8'75 A_ddnmnal
Fea Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Namo
CRAIG, SHEILA M
14377 U_S_ HIGHWAY 19 N. Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33764
City FL Zip Codo
8. The above named enlily submits this statement for the purpese of changing ils ragisiored olfice or ragistered agoni, or both, in the State of Florida. | am famdiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Sqgnature. yped or prinled nama of regisiared sgent and bily v apphicable (NCTE Regsiered Agent sgnaiurg ragured whak ramstanng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 may Be
After May.1, 2007 Fee Will Be $550.00 ' i
D TrustFund Contribution.  []  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P [ polete int [ change [ Aadilion
NAML RAYL, KIMBERLY NAM!
SU T ADDN €8 1T_3E.‘ZHLJWSA HE-'I;':VAY 19N, SINCLT ADD 55 UDDDDDE‘@E};?B )
CITY-S1-7IP c TE 33764 GITy-ST-7iP 15/ 007 -B0073-021 150, 60
TIILE [ pelele L [ Change [ Addilion
NAMEL NAME.
SIREFT ADDDI S5 SHALT ADDRESS
CIlY-51-2IP CIY-SI-7IF
HILE [ oelete e [ change [ Addilion
HARIE . SR RAME - - - — ..
SINEET ADDRI $S SIRECT ANDRI S5
CNY-S1-21P CIY-SI-JIP .
Tine [ Detete TINe CJchange [ Addition
NAME NAMI
SIREL | ADDRESS SIREFT ADINY 58
GIiY-S1-71P . GITy-81-71P
TN O pelele MILE O change ] Aktinen
NAME NAME
SIRLET ADIDALSS STHIET ADNRL &S
ciy-s1-2p Cliy-$1-2IP
it [ pelele TILE . [ thange [ Addilion
MNAML NAME
SIRFET ADDRESS STAIET ADOR! 8%
CHY-SI-ZIP CIly-SI-2IP
12. | hereby certify that tho information supptied with this hling does not qualify for the exemplions contained in Soction 119, Florida Stalutes. | further certify Lhat tha informalicn
indicatad on this reporl or supplemontal report is irug and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or 1ho receiver ontrusiee empowored 1o execule his repert as roguired by Chapler 607, Flonda Statutes: and that my namo appears in Block 10 or Block 11
Il changod, or on an alta':m:m#rM an address, wilh all Wiko ompowerad
SIGNATURE: i ) e /1)7 2735 2004

SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR Date Dayirme Phone ¥



