FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000053358 Secretary of State
1. Enlity Name 02-06-2006 90059 038 ***150.00
JHM INVESTMENT PROPERTIES, INC,
Principal Place of Business Mailing Address
209 TOWN CENTER BOULEVARD 209 TOWN CENTER BOULEVARD Tt
DAVENPORT, FL 33896 DAVENPORY, FL 33886
I |
2. Principal Place of Business 3. Malling Address i [
Suite, Apt. #, etc. Suite, Apt, #, atc. 01122008 Chg-P CR2E034 (11/05)
City & State City 8 State 4. FEl Number Applied For
57-1144279 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 2&'7“5 Additonel
6. Name and Address of Curment Registensd Agent 7. Name and Address of New Reqjistersd Agent
Name
REILLY, FRED
ANDREW R. REILLY & ASSOCIATES Street Address (P.O, Box Number is Not Acceptable)
85 S. TENTH ST.
HAINES CITY, FL 32819-7954
City FL | Zip Code

8. The above named ehtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE
Signeture, Typed o prinfed name ol registerad agent and title if epplicatie. {NOTE: Registated Ageni Eighatuls tequifed whn heinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D [ Delets TIRLE O change  [J Addition
WAME MARLING, JOHN H RAME
STREET ADDRESS | 200 TOWN CENTER BOULEVARD STREET ADDRESS
Y- ST1-2P DAVENPORT, FL 33896 oTY- S1- 28
mE J oelzte Tme O Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P ] GTY-ST-2P
LE O Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY-ST1-2p
™me O oetate e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$7-2P
ITLE O Detete e CIChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P oTY-ST-2P
TMLE [ patete TALE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-3P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with all other like em)
1/26/p¢
T owd

SIGNATURE:

Cixrytime Phone #




