A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000045224

1. Entity Name
JHDF, INC.

Secretary of State

(03-21-2006 90015 041 ***158.75

Principal Place of Business Mailing Address

P . 0 Shi

9020 RANCHO DEL RIO DR STE 125 9020 RANCHO DEL RIO DR STE 125 -
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
P e NI SO

Sulte, Apt. #, etc, Suite, Apt. #, atc. 01252006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FE| Number Applied For

A0 ~ 2619235~ Not Applicatle
ap Country Zip Country 5. Certificale of Status Desired E/ ?eae ;’;ngf;;t"’“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DEEB, ALEXR

9020 RANCHO DEL RIO DR STE 125
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registared agent and title If appliceble, {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWIIl FEE IS5 $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P O Delete TITLE [0 Change ] Addition
NAME DEEB, ALEX R NAME
STREET ADDRESS | 9020 RANCHO DEL RIO DR STE 125 STREET ADDRESS
CITy-§7-ZiF NEW PORT RICHEY, FL 34655 CTY-ST-2P
TILE O pelete TITLE [ Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP cnyY-s1-7IP
TTLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF CITY-8T-2IP
TTLE [ Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CImy-ST-2ip
TITLE 1 petate e [ Change [ Addition
MNAME NAME
STREEF ADDRESS STREET ADDRESS
ChY-SE-2IP CITY-ST-2F
mE O pelete e U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and
of the corporation or the receiver or tr
changed, or on an attachment witl

rate and that

xemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as It made under oath:.that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T27-226~652/

SIGNATU RE:A’l :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF,

ER OR DIRECTOR Dale

Daytime Phone # mg\'

Alex K Desb

= d@nT



