FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N1sts2 Secretary of State
1. Entity Neme 02-13-2006 90018 007 ****70.00
SJH, INC.
Principal Place of Business Mailing Address
2101 ARC DRIVE. 2101 ARC DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Ptace of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-7092043 Not Applicable
p Country Zip Country 5. Certificate of Staws Desired £ fggi Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?g_ll(igg'DK;‘THY P. Street Address (P.0Q. Box Number is Not Acceptabls)
ST. AUGUSTINE FL 32084
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typad of prnted name o registerad agem anc 1be | applicable (NOTE: Registered Agent signature required when reinstabng)

T
m w“%%%éﬁ%‘“ ¥ 9, éleclicn Campaign Financing $5_00 May Be
) 006 e Trust Fund Contribution. O Added 1o Fees
OFF) " 11. __ ADDITIONS/CHANGES
Ubelete TALE vl [3 Change Kﬁ Addition

NAVE MARONEL, DOT NAVE WeEBB, Donna
STREET ADDRESS (212 CABEZA STREET STREET ADDRESS PO Box 1027
omv-st-zP  |SAINT AUGUSTINE FL 32080 ev-stze |OT AUGUSTINE, FL 32080
TITLE D 1 Delete TITLE ol O Change A Addition
NAME DAVIS, BRAD NAME SCHUYLER, JuDY
STREET ADDRESS |34 BAYVIEW DRIVE f smeraooness |7 INLET PLACE
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY-53-2IP ST . AUGUSTINEJ FL 32080
TmE v [T Delete e D XX change [ Addition
NAME KOTRADY-HATIN, JODI NAME KoTrADY-HATIN, JoDY
STREET ADDRESS |202 B STREET stReETaD0RESS |27 Sea 0ATS DRIVE
cTv-sT-2P  |SAINT AUGUSTINE FL 32080 Cov-ST-20 0o AneUSTINE. Fl 37080
TILE D X Detere TLE [ Change L Addiion
NAME THOMPSON, PAUL NAME
STREET ADDRESS [P O BOX 70 STAEET ADDRESS
CIyY-5T-2P ST. AUGUSTINE FL 32085 Ciry-S7-Zp
TILE D 3 Detete TLE [Jchange [ Addition
NAME DAVIS, MIKE NAME
sTageT AppRess [PO BOX 3380 STREET ADDRESS
CITY-$T-21P ST. AUGUSTINE FL 32085 CITY-ST-2P
TME PD [T pelete TILE [ Change ] Addition
NAME LANGDON, JACK ) RAME
STREET ADORESS | 1093 A1A BEACH BLVYD. #365 STREET ADDRESS
cny-st-zp - {ST. AUGUSTINE FL 32080 l CITY-ST-2/P

12. ! hersby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same ‘egal effect s if made under oath; that | am an officer or director
aof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like ermpowered.

CIANATIIRE- f‘j{,ﬂ[‘_ _2/ Katey P. Jackson 01/3%1/06 (ANLYR2L-77241Q




