2006 FOR PROFIT CORPORATION

7* ANNUAL REPORT (AR) i  FILED . ..

Mar 22,2006 08:00 A
Secretary of State

DOCUMENT # P03000123916

1. Enlity Namg

J.H. ENTERPRISES OF POLK COUNTY, INC.

- -

Mailing Address
1126 L AKE MiRIAM DR
LAKELAND FL 33813

Principal Placa of Buginess

1126 LAKE MIRIAM DR
LAKELAND FL 33813

AR AT

2, Princﬁpal Place of Business 3. Maiing Address
Sutte. Apl. #. alc. Suite, Apt. &, sic st MOORE CR2E034 (10/05)
City & State § Oy & State B 4, FEi Number - Apphed Fo;
73-1886159 [ TNot Appticavls
b i ",
® Country Zip Couniry 5. Cerbficate of Status Desired O $8.75 Acditional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HOWARD, JERRY B e ==
1 A O N H
1 126 LAKE M!REAM DR Strest Address (PO Box Number 13 Nol Scceptable)
LAKELAND FL 33813
City FL Zip Code

8. The abrove named enlilp submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stafe of Florida. | am familiar with, and accept

tne vbhganons of regiftered agent, ) . .
3-7~0o4

SIGNATURE L - 3

——————— - -

L.‘.%‘a'um jvr‘fi o pied narme of regrRISTEN acanl and e d Apoheatic

N Tegistored Agert signalufs remued when rsialig) CANE -

FLEMow FEE IS $15000 .
After MY 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contiibution. [ Added to Fees

Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Jo J Delete WL DClctenge 3 Addiion
NAML HOWARD, JERRY B HAME

STREET ADIRESS | 1126 LAKE MIRIAM DR STAFET ADDAISS UN0D0047 7457

CHY-Si- AP LAKELAND FL 33813 orY-51- 2 4 OB AQE-BO0R2-01 1 ISB L8

L 3 Delete WILE Tictange [ Additicn
NANT HAE

STRCET ADDRESS STREET AODAFSS

QTY-ST- 2P ) = Ty -ST- 2P s L S
it T3 Delete L T change T Agdition
HAME MARIE

STREET ADDRESS STREET ADDAESS

LiTY-ST- 29 7 CTY-55-4p , .
TIE C7 erete e O crange [ Addibon
NAME MAME

SYREET ADURESS STREET ADDRESS

CRY-87-2P o _ CiTY-ST- 2P L
THE T Defete e Dicrange [ Additien
NAME HALAE

STREET ADDRESS STREET AGDRESS

CitY-8T1- 7P _ . CITY -51- 7P .

Wi [ Delete T {7F Change [ Addition
NAME NAME

STREET ADEAESS STREET ADDRESS

CITY-$1- 2P o Cay-St- 29 o

12. 1 hereby cetiy that the information supphed with this filing doss not qualify for the exemplons contained in Section 118, Florida Statutes. | further ceruly thal 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 mada under oath, that | am an pificer or director
of the corparation or the recEer or trustee empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11

# ehanged, or on an aliachigent with an address, with all other like empowered
SIGNATURE: _// N Jitt ) Youw 5 3408 éfg?ﬁto?sa

/érsrurunﬁ AND TYRED.OR-PATNTED NAME OF SIGNING OFFICER OR CIRECTOR

T 7



