2007 FOR PROFIT CORPORATION
ANNUAL REPORT

\ FILED

DOCUMENT # P01000075269

Apr 26,2007 08:00 AM

1. Entity Name

J. H. STATESBORO, INC. Secretary of State

Principal Ptace of Business Mailing Address

1421 COURT STREET 1421 COURT STREET
SUITE B SUITE B
CLEARWATER, FL. 33756 CLEARWATER, FL 33756

LA

04022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P T IR
59-3738903 Not Applicable

0 $8.75 Agditional

5, ifi f i Y
Cartificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

HERSEM, THOMAS G

1421 COURT STREET DO NOT WR'TE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed neme of reglstered agent and btls If applicabla (NGTE: Registered Agent signature requirad when rainstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa:gn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS l
TITLE PSTD
NAME HANSON, JACK
STREET ADDRESS | 1421 COURT STREET #B
CITY-ST-2IP CLEARWATER, FL 33756
T\lLE HOD0as P33310
NAME 05/09/07-30103-012 150,00
STREEY ADDRESS
CITY-8T-2IP
TITLE
NAME
STREET ADDRESS

ay-s1-2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET AODRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or tha receiver or trusiee 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 attachment with an address, with all other like empowerad.

SIGNATURE: mu NAME OF SIGHING OFFICER OR DIRECTOR 3 - 30«? - 0 }7

Daytima Phona #




