FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000015362 04-30-2007 90857 041 ***150.00

1. Entity Name
JJH TRANSPORT INC

Principal Place of Business Mailing Address q 0 0 9 q “ 3 4

211 TROPIC AVE PQ BOX 16952

SATSUMA, FL 32189 JACKSONVILLE, FL 32245 '

T o[ RS AT A A
Suite, Apt. #, etc, Suite, Apt. 4, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-2256169 Not Applicable
2p Country Zip Couriry 5. Certificate of Status Desired d0 E?e';g:;?:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENDRIX, JOHN J
211 TROPIC AVE Street Address (P.O. Box Number is Not Acceptable)

SATSUMA, FL 32189

City FL | 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 Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and bile if applicabte. {NOTE: Regutarad Agent signaturs requirea when reinslating) DATE
FILE NOWIll FEEIS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [Jchange [ Additian
HAME HENDRIX, JOHN J NAME
STREET ADDRESS | 211 TROPIC AVE STREET ADDRESS
CITY-ST-2IP SATSUMA, FL 32188P CITY-ST- 2P
TTLE vP [ Detete TILE [ Change [ Addition
NAME HENDRIX, DONNA S NAME
STREET ADDRESS | 211 TROPIC DR STREET ADDRESS
Cry-sT-2IP SATSUMA, FL 32189 CITY-ST-2IP
TITLE 7 Delete TInE [ Change [ Addition
NAME NAME
STREET ADGRESS |~ STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2IP CITY-5T-2IP
TITLE O pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
chnY-sT-2p ClTY-ST-2IP
TRE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-a9 CiTY-S1-2IP

12. 1 hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that ihe inlormalion
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an olficer or director
of the corporation or the recsivepsr irustoe empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appeafs in Block 10 or Bleck 111
changed, or on an aitachmeni J¥ithl an addregg, wi other like efnpowgred.

SIGNATURE: W . 4R 384329 -5304

e
snsm-?l/zs AND wpsyﬂ PRINTED NAME OFF 61GNING OFFICER OR DIRECTOR Datn Daytima Phone
174



