FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

J48550
PSWCNLaJmIZAENT # 04-30-2007 90428 049 ***150.00
JEH, INC.
Principal Place of Business Mailing Address
8807 RIVER CROSSING BLYD P.0. BOX 2108
NEW PORT RICHEY, FL 34655 US ELFERS, FL 34680-2108 US
e B [IFA YOOGS
400 Ker Erasslna glvel
uite, ApL. #, etc. ) Suite, Apt. #, etc.
03282007 Chg-P CR2E034 (12/06
§u: ey s (12/09)
City & State City & State 4. FEI Number Applied For
M@b() ?Ot’f F\Z‘ (’L}f\/ FL 59-2747447 Not Appiicable
T .
gzi LSS C[jurgy 4 Zip Country §. Certificate of Status Desired d g‘i‘;esqlﬁrd:;ﬁ“"al
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name
DS O SO E Sheet Addrass (P.0. Box Number is Not Acceptable)
8801 RIVER CROSSING BLVD el Addres . Box Numiber is Not Acceptable)
NEW PORT RICHEY, FL 34655 F900" ¥ ver Lyossing Bi
Svide o4
Ci Zip Code
Wew Bvrt Kichey FL | 2% o5

8. The above named entity submits this/s?vwent tar the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisy agent.
SIGNATURE ﬁ’i 1 4 "A1-07
DATE

Sigrane, Wv{o! pff‘od name of regis: 1 aQent and tile if applicable. (NOTE: Regisierad Agent Bignature required when reinsiating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE PDT O Delete TITE [¥Change O Addition
NAME HUDSCN, JCHN E. NAME ;
stoeeT aporess | 8801 RIVER CROSSING BLVD sweeronness | G060 Kiver Cvpssing Blod . #5 0y
CITY-ST-2IP NEW PORT RICHEY, FI. 34655 CiTY-ST-2IP
TITLE S O Detete e [dchange [ Acdition
NAME SILVA, SUSAN NAME
STREET ADDRESS | 8804 RIVER CROSSING BLVD swe s | Q400 Fiver CroSsing S1vd., # gy
CiTy-ST-ZP NEW PORT RICHEY, FL 34655 CITY-$T-ZIP
TTLE O Delete TITLE [ Ghange [ Acdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-7IP oTY-$1-2P
Tme [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2p oITY-S1-2P
TITLE 1 Delete TITLE [change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemgtions contained in Chapier 119, Fiorida Statutes. | further certify that the infarmation
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes gMpawered Lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

4-27-47

760«.“7015 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Prona #




