FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90020 040 ****70.00

2008 NOT-FOR-PROFIT CORPORATION
- *  ANNUAL REPORT (AR)

DOCUMENT # N19182

1. Entity Name -

SJH, INC.

Principal Flace of Busingss

2101 ARC DRIVE 2101 ARC DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us

Mailing Acdresa

LT

2. Principai Place of Business - Mo P.O. Box # 3. Maiting Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/07)
Cily & State City & State 4. FEI Number Appilied For
58-7092043 Not Applicatis
Zip Country Zip Country 5. Cerificate of Status Desired )Q/ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' KATHY P. Street Address (P.O. Box Number is Not Accepiable)
2101 ARC DR
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The abovs named enlity submifs this stalement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accep!
the abligations of registered agent.

SIGNATURE
Slanalsre, typed

(NDTE Rav)stgred Agunt SGRGEHe 100 ared whian renstingd

8. Eleclion Campaign Ficancing $5_00 May Be
Trust Fund Contribution. Added to Fees
— OFFICERS AND DIRECTORS . ADDFIONS /CRANGES TG OFFICERS AND DIRECTORS IN 10
TmE VD O Delste TILE g Change  [J Additinn
HAME WEBB, DONNA NAME
sreet appRess (ROB 1027 STREET ADDHESS
trv-stzp |SAINT AUGUSTINE FL(32080 )7 avsar | ST et JE L 3ao%s5
TE D 3 nelete TILE []Change {3 Addition
NAME DAVIS, BRAD HANE
STREET ADDAESS |34 BAYVIEW DRIVE STREET ALDREES
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY-57-211
:-!LE,——#—— D—w— - m——— - —— Ea— /*D:.:Jm‘—— 0064 SR S —_— e —_— ﬁ—_,,_—*-—-—-—-E_:d.‘;.z-'D-;ud;;;{;”
NAKE KOTRADY-HATIN, JODY NAME
STREET ADDRESS (27 SEA OATS DR STREFT AGDRESS
CITY-$T-2iP SAINT AUGUSTINE FL 32080 , CITY-$5-71P
THLE PD %}alele i D XChange /Ebddihon
HAKE —HANGDON, TACK— NAE CHARLES bAn.1
STREET ADDREESTHO9S-ATABEACHBLVD. #3565 SREETACORESS | | Bl O fsin’s EeE bﬁ-
GY-S1- 2P — ST AUGUETINE PL 32080 orstip | Ponre VEORA DEACK t€ Zao&n
TITLE sD 3 Delste ML [] Chiange [ Addition
RAME SCHUYLER, JUDITH NAME
sTaesT anoaess {7 INLET PLACE STREET ADOPESS
CITY-S1- 2P SAINT AUGUSTINE FL 32080 CITY-ST-ZiP
TILE (.} Celete e [ Change  [7] Addition
MARE NAME
$T4EET ADDAESS STRELT ACDRESS
CITY-S7-2IP LIy -ST-2p

12, | hereby ceriiig that the infarmation suppiled witn this filing does not qualify for the exemptions contained in Section 119, Floride Statutes. | further certify that the information
indicated on this report of supplemental report is ue and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as 1equirgd by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _(_Kay, To— 2-S-ov 0. 824 oy

ECHMATERRE & M TYRE R S0 AR TE M 41 & i = b n o e




