2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

VERDE, KELL!
798 CAPISTRANQ DRIVE
NOKOMIS FL 34275

DOCUMENT # P01000091571 Secretary of State
1, Entity Name
03-08-2006 90193 026 ***150.00
JRH ASSOCIATES, INC.
Principal Place of Business Mailing Address
798 CAPISTRANO DRIVE 798 CAPISTRANC DRIVE vvvvivuys
T e Hll"llH” |Im “I“ Ilmllm "m || I I| ‘llm III “’“‘ ‘I ’Ilt
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FE! Number Applied For
58-2655606 Not Applicable
ap Country Zp Country 5. Certificaie of Status Desired | 58'75 .ﬁfdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above named enlity submils this statement for the purpose of changing Us registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signawura, typad or printed name ol registered agant and hile d apphcanic

{NOTE" Regrsiared Agent signaiure raquuad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Fl Delete e P [X Chenge (] Addition
NAME HORN, JOHN R ' HAME Horas Jok W =
STREET ADDRESS | 166 WOODVIEW RD STREETADDRESS | /5™ O RR4 AL A Rd
CY-ST-2P  |BIGLERVILLE PA 17307 CrY-§7- 1P ORRxau A P A 17353
Uit 3 pelete TIRE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - T
CITY-5T-2P CiTY-ST-2P
TITLE 1 pelete THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME 1 petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-5T-21p
TTLE [3 poiete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-71P CITY-5T-2iP

indicated on this report or supplementat
of the corporation of the receiver or ir,
it changed, or on an attachmpnt wil

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
empowered o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

addrese, withfall other like empowered.
4 0 -21-06

SﬁﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




