FILED
2006 FOR F ROFIT CORPORATION Apr 03, 2006 8:00 am

DOCUMENT # P02000045586 ecretary of State

1. Entity Name 04-03-2006 90382 028 ***150.00

JH REPORTING, INC.

Principal Place of Buginess Mailing Address

128 BRIGADOON ST 128 BRIGADOON ST

ORLANDO, FL 32835 ORLANDD, FL 32835

> v O O
Suile, Apt. #, etc. Suite. Apt. ¥, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FE! Number Applied For

03-0435733 Not Applicable
2o Country Zip Courtry 5. Cenlicate of Status Desired [ ?i-;fqﬁf:;“’-‘"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAHN, JOANNE E

128 BRIGADOQON PT Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, § am famifiar with, and accept
the obligationg,of registered agent,

SIGNATURE (L AMNL Q’fh% A \8 /50 /0(0

a' @, lyped of printed name Of registeran agent and Tile if apphcable. {NOTE: Regisiered Agent signature raquirad when reinstaing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe wlil be $550.00 Tsust Fund Contribution, O Added to Fees
- 10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PDTS O Delete TILE [ change [ Addition
NAME HAHN, JOANNE E NAME
STREET ADDRESS | 128 BRIGADQON PT STREET ADDRESS
CImy-§1-2IP ORLANDO, FL 32835 CIY-ST-21P
TITLE O peiete TILE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF Cy-ST-2(F
TME 7 Dolete TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-$7-2P CITy-ST-ZiF
TITLE 7 peiete TILE [T change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Cimy-§1-2i#
TIE [J Detete THLE O change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-SI-4ip
THTLE O petste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certily that the information suppilied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | 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 made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered [0 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 ali other like empowered.

—- C.) -
SIGNATURE: Qﬂwoﬂiﬂ\ﬂ \JDQIY)E H’ihf\ 5}533[0(9 Hoime i == (o

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

v




