FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000077511 ecretary of State
1. Entity Name 04-18-2008 90023 045 ***150.00
REPJHB, INC.
Principal Place of Business Mailing Address
305 S, MAIN ST. P. 0. BOX 310
TRENTON, FL 32693 TRENTON, FL 32693
T N B EH AR A0 TG
53 lpSW R 4y 53 b0 Sw CR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
—trertto~  FL “Veerton FL 56-2459458 Not Applicabio
ZiDB 21673 Country Zip-:,)l LA 3 Country 5. Certificate of Status Desired ] geas'g?q t‘::’:;”ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name . .
PARRISH, RONALD E ’ . !A;)a-r(: O‘ SHN . Spm‘&t 5)
305 S. MAIN ST. res| ress (P.O. Box Numbar is Not Acceptable
TRENTON, FL 32693 [RAO SW R Y
City. Zip Cod
Trentnn FL | £5%0q3

B. The above namad entity submits this statement fo?urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

s.GNATE:E W N & y |is[2008

%’uﬁn, lyped of prntad name of ragrsiered agent and—w-e,d Appecatle. INOTE: Regrsiered Agent signature required when resmstatng) DATE
FILE NOWI!l FEE IS $4150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trus! Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT @ Delete TME PDT [erGhange [ Addition
NAME PARRISH, RONALD E NAME w'-“ 3h . Rmd E_
STREET ADDRESS | P, O, BOX 310 STREET ADDRESS :
S3po Siv CR 344
ory-sT-2¢ | TRENTON, FL 32693 CITY-ST-7P Treentean Ef %293
TILE vsD [ Delete TITLE VsD [Ethange  [] Addition
NAME BARRON, JOSEPH H NAME Barron, doseph H.
STREET ADDRESS | P, O, BOX 370 STREETAODRESS | 153G SW CR 3!
orv-sT-2¢ | TRENTON, FL 32693 ciry-st-zp Betl £l 2(aig
TME O Deete me : Ol change [ Addition
NAME NAME o7
STRELT ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZIP
me 3 Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete Tme [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-S1-2P
TITLE O betste TMLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-19 ciTy-$1-2P

12. | heraby certily that the information suppliea with this filing does not quality for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shail have the same legal efect as if made under gath; 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v el A a/%,,ﬁ Y45-2008 352-H63-1342

runpnn TrPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytme Prone ¥




