2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123916 Feb 08, 2007 08:00 Al
1. Enlity Name
J.H. ENTERPRISES OF POLK COUNTY, iNC. Secretary Of State
Principal Place of Busipess Mailing Address L
1126 LAKE MIRIAM DR 1126 LAKE MIRIAM DR '
T R G AT
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suile, Apt, #. olc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slalc 4. FEI Number Applied For
73-1686159 Nol Applicabic
Zip Country Zip Country 5. Certificale of Status Doesired [ ?g;gfq:f:&"ona‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HOWARD, JERRY B :
1126 LAKE MIRIAM DR Street Addiass (P.O. Box Number is Not Acceptahle)
LAKELAND FL 33813
City FL Zip Code

8. The above namaed cntity submits this statement for the purpose of changing i1s regislered ollice or registered agenl, o both. in the Stale of Flerida. | am familiar with, and accopt
the obligations ol regislered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tie 1 apolicatle. (NQTE Regsiered Agen! s ghatura requeed when renstating) DATE

I F"'E NOW!!! FEE IS. $150.00 9. Elaection Campaign Financing $5.00 May Be
Lo After“qu.—j, 2007 Fe? Will Be $,550-00 Trust Fund Contriution. [ Added o Fees
‘Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

I D 1 pelete LE [J change [ Addition
o HOWARD, JERRY B NvE LICONE2S325 )

sttt 1 aoDRiss | 1126 LAKE MIRIAM DR SIREET ADDAFSS Mz 1507 Bd0-018 1L
CITY-81-7IP LAKELAND FL 33813 CITY-S1-21P

Hny [ pelete ne [ Change ] Addltion
HAMI HAME

STRFET ARDRESS SIAEE T ADDRESS

CITY-ST-4IP CIrY-S1- 21

N [ peleie THLE [ change 3 Addition

NAME NAMF

SIFERT ADDRESS SIREF T ADDRESS

CITY-S1-21P CIrY-s1- 21k

T, [ peinte TILE O Ghange [ Addilion

NAMI - NAME [

STHLET ADDRESS STRET T ADDRESS

Ciy-sl-72p cry-Sl-2i

ne, 7 Deiote TITLE O change [ Addinen

NAME, N NAML

SIREF | ADDHESS SIREET ADDRESS

CIY-SI- 7P . CIY-ST- 7P

me . [ Delete WL [ change [} Adaition

NAME NAME

SIREFT ADURESS SIRELI ADDHE S5

CITY-s1-21P CITY-S1-7IP

12. ! horeby cortify that the informaticn supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Slalules. | further certify that the information
indicated on this report or supplemertal report is trus and accurate and that my signature shall have the same legal effect as if madoe under oath. that | am an offlicer or direclor
of the corporation or tho receiver or trustoe empowered lo execule this report as required by Chapler 607, Florida Slatules; and lhat my name appears in Block 10 or Block 11

il changed, or on an atlachrhent wilh an address, wilh all other Illic_)kempowerod.
SIGNATURE: F-3-9 7/ /WJ ) % 3o
BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyt Phone #




