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

ANNUAL REPORT

DOCUMENT # P01000072161 Secretary of State
1. Entity Name 03-06-2006 90027 023 ***150.00
JEHOVAH JIREH, INC.
Principal Place of Business Maiting Address
609 CARAVAN TER. P.0. BOX 780897 ‘ ) TR
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978 ¥ :;:‘ ¢ o <&
RS AR
Suite, Apt. #. etc, Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
59-3733191 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired O E: ;Squwml
8. Name and Addross of Curont Registored Agent 7. Name and Address of New Rogistered Agent
Name
LEEDS, DOROTHY P Street Ad/dr{/aEPPO‘:éux N _él;e i ét‘.:ct) c{aﬁb)
ass (P.O. umber is cep
?31R41;,\NBTS?:ER??2(9)§9AVE- GOY (Copmetrarny TE&R
City (& Zi
yf’éasﬁcwv FLI p'" ?E5S

8. Thae above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept
the obiligations of registered agent.

SIGNATURE /‘//JA’\/ £ Leee/s //’/VM cr {azn,é L?,/NJZ /c;(:

Sigrature, typed or prifted name of reg: agent and titke it {NCTE: Figky: roqired when reinstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Detete TME Clchange [ Addition
NAME LEEDS, MARY E NAME
STREET ADDRESS | 6147 BRABROOK AVE. STREET ADDRESS
CrY-81-2° GRANT, FL 32049 CITY-ST-2P
TME D O Delete TME Clchange  [] Addition
NAME LEEDS, DOROTHY P NAME
STREET ADDRESS | 6147 BRABROOK AVE. STREET ADDRESS
CIFy-SF-2IP GRANT, FL 32949 GITY-§T-2P
TME D I oelete TME CJ Change [ Acdition
NAME LEEDS, DAVID L. NAME
STREET ADDRESS | 6147 BRABROOK AVE. STREET ADDRESS
CY-sT-2F | GRANT, FL 32949 city-81-21%
TME 1 Delete TLE [dchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY.ST-ZIF
TME O eleta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P
TITLE [ Detete TTLE [ change L Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP

12. | haraby certi mat the mforrnauon supplied with this ﬁ!:ra; does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal eflect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowered to 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 attachmen with an address, with all cther like empowered.

SIGNATURE: 7&{%# £ &%ﬁéﬂmﬂ S £ Leeds :J/i/c’é 772-260-F 377

Daytime Phons ¥




