2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

DOCUMENT # P03000006823

1. Entity Name

JPH SERVICES, INC.

04-14-2006 90125 001 ***150.00

Principal Place of Business

410 SE GASPARILLA AVENUE
PORT ST. LUCIE, FL 34983  US

Mailing Address

410 SE GASPARILLA AVENUE
PORT ST, LUCIE, FL 34983 US

I aovaceey

2. Principal Place of Business

4305 South 25th Street

3. Mailing Address
PO.:Box 881706

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

O

01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Fort Pierce, FL Port St. Lucie, FL 57-1147417 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired - itional
34981 St. Lucie 34988 St. Lucie feato of Stetus Desred ] g R oquired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name

HAYDEN, BEVERLY A
410 SE GASPARILLA AVENUE
PORT ST. LUCIE, FL 34998-3

Street Address (P.O. Box Number is NOt Acceptable)
2902 SERENETY CIRCLE SOUTH

- ‘
"FORT PIERCE FL | %3555,

8. The above namead entity submits 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 cbligations of registared agent.

SIGNATURE

Signature, typed o prnted name of registered agent and tite if applicable.

(NCTE: Ragistarod Agertt signature required when tenstating) DATE

FILE NOWI!l FEE 18 $150.00
After May 1, 2006 Foeo wlil bo $550.00

8. Elaction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TMLE [ . O Change  MBdsition
NAME HAYDEN, JOHN P NAME Paudern , Sohn P

STREET ADDRESS | 410 SE GASPARILLA AVENUE SRETADDRESS | 2,000 3. Sy G S,

cmv-stzr | PORT ST. LUCIE, FL 34983 OTY-ST-2P e Yievee . ©U7 Dug )

e D O Delete T NP D change [ adiion
NAME HAYDEN, BEVERLY A NAME HANd e | Bessentny A

STREET ADDRESS | 410 SE GASPARILLA AVENUE STETAOONESS | 9gpn Sexenshoy Car S

om-s-2¢ [ PORT ST. LUCIE, FL 34983 CIFY-ST-2P it Prerte, T 240

THLE O Detete TRLE [Jchangs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O3 Detete TIME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2ZIP CITY-st-op

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

e,/

SIGNATURE:

ith all other like empowered.

Deverle Hagdon 1o Joe

/ SIGNATURE AND TYP$B OR PRINTRLNAME OF BIGNING OFFICER OR DIRECTOR  »

Daytima Phone #




