2006 FOR PROFIT CORPORATION Ma 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162012 Secretary of State
1. Entity Name 05-01-2006 90334 035 ***150.00
JRH FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1127 S PATRICK DR 1127 S PATRICK DR
SUITE # 3 SUIE # 3 '
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 . e
e > o | LT

213 Lavo sbom QMo 223 Sowe Douar s

Suite, Apt. &, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2ED34 (11/05)

City & State /Cny & State 4. FEI Number Applied For
INOidcantic i %2903 | Tardprawrie EC 20-2020614 Not Applicabie

Zip Colrry Zip Courtry y . $8.75 additional

5}?05 J 3”0 2 g , i_a ) 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERRIN, JAMES R
223 SAND DOLLAR ROAD Street Address (P.O. 8ox Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office.or registered agent, or both, in the State of Fiorida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or prantea name of registered agent and hile il applicatle. {NOTE: Regrsiered Agent signatute réduired when reinstatlog , DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. - COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine P 1 petete TLE [Jchange [ Addition
NAME HERRIN, JAMES R NAME
STREET ADDRESS | PO BOX 3271 STREET ADDRESS
CiTY-51-2IP MELBOURNE, FL 32902 CITY-51-2IP
TITLE 1 Delete TITLE [ Charge  [2J Addition
NAME HAME
STREET ADDRESS STIREET ADDRESS
CIY-ST-2IP CITY -ST-2IP
TITLE 1 telete TITLE [ change  [7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TIME [ gelete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CiTY-ST- 2P
THLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
TME [ Daize TLE {JChange [0 Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2ip CITY.ST- 21

12. 1| hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an ctficer or direcior
ot the corporation or the receiver or trustee empowered {p executa this report as requited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf gther like empowered.

SIGNATURE:

o) z6foc (22()779-2153

.
S?MATURE AND TVPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bain Daytme Phone #

./



