2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P05000002996 Secretary of State
1. Entity Name

J.H. JVELLS, INC

Principal Place of Business Mailing Address

1304 SEMINARY ST. 1304 SEMINARY ST,

KEY WEST, FL 33040 KEY WEST, FL 33040

= IR

04282008  No Chg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE"  [rrone

20-3348308 Not Applicable
" . $8.75 Additionai
5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Currant Registared Agent

1904 SEMINARY ST. | . DO NOT WRITE ‘ ‘
KEY WEST, FL 33040 : -|N~' TH‘IS-SP‘ACE -

8. The above named entity submits this stalement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ckregisterad agent.

SIGNATURE m N\ M‘LS ql ?—8/’ %\OR

Wp‘a‘d’ur D'll’ll’d rinme of rep'stered agent anc ke if applicable. (NOTE: Ragistared Agant aignature raquired whan rainstaing) bate
FILE NOWIl! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Ba UUDUDDB’!‘EBDB
Aftor May 1, 2008 F ill be $550.00 Trust Fund Contribution. O Added to Fees ; I
or May 1, 2008 Fee will be $ 05/23/08-B0033-011 150,00
10, OFFICERS AND DIRECTORS | .
TILE D
NAME WELLS, JOHN

STREET ADDRESS | 1304 SEMINARY ST.
CITy-ST-21P KEY WEST, FL 33040

TINE D

HAME HAWKINS, JOY N T

STREET ADDRESS | 1304 SEMINARY ST. ' S s -

cwv-sT-2P | KEY WEST, FL 33040 ‘ . ST ' -

TiLE YT o W

RAME ) ‘

oy ~  DONOTWRITE |

NAME
STAEET ADDRESS . _ )
CITY-ST-217 : - _ BT

~IN-THIS SPACE

TMLE
NAME . .
STREET ADDRESS Lo
CITY-ST-ZIP . .

TITLE

NAME

STREET ADORESS
CiTY-ST-ZP

12. ! hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or Irustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
changed, or on an attAchment w\th an address, with all olher like empowerad.

SIGNATURE A% LQ_CU S Jetn Welts Y (28] 100g 305 296" E2ky

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR [ Dad Cayiima Phona ¥




