2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000123916

1. Enlity Name

J.H. ENTERPRISES OF POLK COUNTY, INC.

Mailing Adcress

1126 LAKE MIRIAM DR
LAKELAND FL 33813

Piincipal Place of Business

1126 LAKE MIRIAM DR
LAKELAND FL 33813

2. Puncipal Pleco of Business - No P.C. Box # 3. Maihng Addrase

FILED

Feb 11,2008 08:00 AM
Secretary of State

AR TARAER

Suite, Apt. ¥, etC, Suite, Apt. #, g1C. ist MOORE CR2E034 (1 0m7)
City & State City & State 4. FEI Number Apptied For
73-1686159 ) Not Applicable
Zp Coutry zp Country 5. Cortficate of Status Desied ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Nama

HOWARD, JERRY B
1126 LAKE MIRIAM DR
LAKELAND FL 33813

Street Address {P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named antity submils this staternant for the purpose of changing its registered office or registered agent, or toth. in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sagadiure, baed Of Iridd 1A A fersiered agent and e - arphoacio.

{NGTE Fagisterac AGons mOnikye requess wadi romcieng ) DATE

FILE' NOW i} FEl

After May.1; 2008 Fee Wili Be $550.00 :
1‘Make Check Payable to Florida Depariment of State -

|
$5.00 May Be !
Adc_led 10 Fees

9. Election Campaign Financing
Trust Fund Conwribution. [

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' {1 Deiete 3 Clchange (7] Aodition i
HAME HOWARD, JERRY B NAE SO | :
STREET ADDRESS {1126 LAKE MIRIAM DR STREET ABORESS e
oiv-sT-zr |LAKELAND FL 33813 oy-gr. e l
TILE 3 Detete TME [ change T Addition
NAME HARE
STREET ARDRESS STREET ADDRESS
CHTY-ST-21 CITY-SI-2P
TnE . O Derete TLE [ Change (] Addihon
MNAME NAME

B e e e e~ A
CITY-ST-212 CITy-8T1-71P
TTLE ' O Delete TN [ Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CImY-51-8P
THLE [3 pelee TME [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P cry-S1-20 X ;
11iE3 ) o [ Deiete TLE Clcnange [ Adaibon ‘
NAME ' HAME ' i
STREET ADDRESS STREET ADDRESS 1
CITY-S1-2 CIFY-ST- 20

12. § hereby certity that the informaticn supplied with this filing does nct qualify for tha exemptions contained in Section 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemental repont is true and accurate and that my signatura shall have the sama legal eftect as if made under oath: that | am an officer or direclor ,

of the corparation or the n
it changad, or on an attag

iver of fustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

TURE AND TYPED OF PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR

ent with dress, witt all other like empowered
SIGNATURE: _/// A\Jfﬂﬁf B. tow s
[/ SIGRA

Daytnie Frone #

|
[-JEOY S BIKAIASE |
Dae \




