2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # K35032

1. Entity Name
J.H. ELKINS ENTERPRISES, INC.

Secretary of State

Mailing Address
720 ST. JOHNS BLUFF ROAD NORTH
#4

us

Principal Place of Business

720 ST. JOHNS BLUFF ROAD NORTH
#4

JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225

et Lo
« .

TSRO AR R

R - o ' 02272008 NoChg-P  CR2E034 (11/05)
. DO.NOT WRITE IN THIS SPACE R Fopied For
50-2909924 Not Applicable
et . _ _ §. Certificats of Status Desired O Eg'zzaf::'mﬂ'
6. Name and Address of Current Raglsterad Agent e e e bey iy 1"_“; - A PP ’, Y b vt

ELKINS, JH. JR.

720 ST. JOHNS BLUFF ROAD N.
#4

JACKSONVILLE, FL 32225 .

DO: N.THWRITE, RO
IN. THIS SPACE

[ o st . W T

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am familiar with, and eccept

tha obfigations of registered agent.

SIGNATURE

Signatra_ typad of prinied name of regestersd agent and tthe If applicatis.

(NOTE: Registared Ageni mgnature requires wnen reinslating)

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

[0  Added to Fees

10. OFFICERS AND DIRECTORS ]

DPS

ELKINS, J. HAROLD, JR.

720 ST. JOHNS BLUFF ROAD N, #4
JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-7IF

MLE

NAME

STREET ADDRESS
CIvy-§1-21P

2

DO NoT' WRITE
N THIS SPACE -

12. | hereby cerlify that the information supplied with this !I|Iﬂg

indicated on this report or supplemenital raport is true an

changed, or on an attachment with an eddress, with all other like empowsraed.

SIGNATURE: YR F Ay

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal affact as if mada under oath; that | am an officer or diractor |
of tha corporation or the receiver or trustee empewered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Ge FIFTT/]

BIGNATURE AN’TYP!D OR PRINTED NAME #F Si3NING OFFICER OR DIRECTOR

S

Deytir Phions #




