Fa

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # J78918

1. Entity Nama

JH MILITARY TRAIL, INC.

Secretary of State

Mailing Address

29 SE 5TH STREET
BOCA RATON, FL 33432

Principal Place of Business

29 SE 5TH STREET
BOCA RATON, FL 33432

‘,;z;a
e

1 RGN O TR

04212008 No Chg-P CRZ2EQ34 {11/05)
4. FEI Number Applied For
65-0023221 Not Applicable

0 $8.75 Addtonal

3 ifi i ired
5. Centificate of Status Desire Fee Required

6. Namo and Address of Current Registared Agent

MATTEIS, JOHN J.
29 SE 5TH STREET s
BOCA RATON, FL 33432

e

DO NQT.. WRITE

s ln ,. }E \"Ht,

8. The above named eniily submits this statement for the purpose of changing its registered office or registerec agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. tyowd of ohnted name of ragisterad ageni and ute © epphcacia.

(NOTE: Regisiared Agent signature required when rensiaing) DATE .

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

150, 00

10. QFFICERS AND DIRECTORS |
NLE PST
NAME HANSEN, JENS JUUL

STREET ADDRESS | 29 SE 5TH STREET W

CITY-ST-21P BOCA RATON, FL 33432

TITLE VIAS

NAME MATTEIS, JOMN

STREET ADDRESS | 29 SE 5TH STREET
CITY-S1-71P BOCA RATON, FL 33432

LE v

NAME JUUL-HANSEN, THOMAS
STREET ADDRESS | 29 SE 5TH STREET
civ-sT-2F | BOCA RATON, FL 33432

TITLE v

NAME JUUL-HANSEN, NILES
STREET ADORESS | 29 SE §TH STREET
CITY-ST-7IP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

< TOE I

NAME
STREE] ADORESS |
CITY-5T-2IP

DG N(D'I"""WRITE1 i
IN THIS SPACE

12 | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flcnda Slalules I further certify tha1 the mformauon ,
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have tha same lagal stfact as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Block 11 if

VP guor

changed, or on an attachme an geyress, ith all other like empowered.

SIGNATURE:

ﬁﬁns AND TYPE?ﬁ/FRINTED NAME'CF SIGNING OFFICER OR DIRECTOR

Dats Dayt.ma Phona ¥




