FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT : ecretary of State

Pgir?N?mr:AENT # P01000091571 04-20-2007 90203 014 ***150.00
JRH ASSQOCIATES, INC.
Principal Place of Business Mailing Address PTrs 3
798 CAPISTRANO DRIVE 798 CAPISTRANO DRIVE 200087
NOKOMIS, FL 34275 NOKOMIS, FL 34275 ’
R TS I I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

58-2655606 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired O §9§Z§q ;\i?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
B o Name 7_ e
VERDE, KELLI I
798 CAPISTRANO DRIVE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Code

8. The above named entity snbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af regi: dagen

SIGNATURE — N L
s ch T, AleuTamE Ot g A€u agent and e it aoplicable. {NOTE: Regisleran Agent signature required when renstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. (| Added to Fees
16C. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TILE M\Change [ Addition
NAME HORN, R NAME Hoen Tehw ej“s 2d
STREET ADDRESS | 165 ORRTANNA RD STREET ADDRESS “z; A LEWierm
CITY-5T-ZIP ORRTANWA PA 17353 CITY-ST-2IP A 5P6/‘35 ra 7395[
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CITY-ST-2IP - R
TMLE 7 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TIFLE 3 Delele TTE [J Chenge (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2iP
TIE [ Detete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplled with this flllnél] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiepental repaphys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelyer gr lruslee powered 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 attachmei an agghbss, with #otherlih empowered.
éf —/=077

SIGNATURE: g
ilﬂyﬁ‘f!E AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR 1 Dale Daytima Phone #




