2008 FOR PROFIT CORPORAJION

ANNUAL REPORT

FILED

DOCUMENT # P03000000056

1. Entity Name )
JAH & ASSOCIATES, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1405 BROOME ST. 1405 BROOME ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

(AT

04302008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
05-0546450 Not Applicable
5. Certificato of Siatus Desied [ $8-73 Additional

Fee Required

6. Name and Address of Current Registerod Agent

HELMS, JOAN A
1405 BROOME ST.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

»

Signaiure, iypso or prinied rama of ragEined agoni and e J applicabla.

(NCTE: Reqistared Aganl s:gnature raquired when remstatng) CATE

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

UO0AGnS 1 oo

10.

OFFICERS AND DIRECTORS {

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

P

HELMS, JOAN A

1405 BRCOME ST.
TALLAHASSEE, FL 32301

TRLE

NAME

STREET ADDRESS
Cry-s71-2P0

TITLE

NAME

STREET ADDRESS
CIy-S1-2P

TmME

NAME

STREET ADDRESS
Cy-sT-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-21P

TTLE

NAME

STREET ADDRESS
CIvy-51-21P

N5/ 28/08~B0097-004 150,003

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiiiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information .
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:g Wl Nefms  JoanA. Helms

Yaojog 3 23 51,0l

NATURE AND TYPED OR FRINTED NAME OF S8{aNING OFFICER OR DIRECTOR

Cato Baylms Phone #




