2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2006 8:00 am
ecretary of State

DOCUMENT # P05000058732

1. Enlity Name

JH GUIDESERVICE, INC.

(09-06-2006 90039 004 ***150.00

Principal Place of Business

4182 N.E. CHERI DR,

Mailing Address
4182 N.E. CHERI OR.

AW ATV e -

JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
Suite. Apt. #, ete. Suite, Apt. #, elc. 07102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
43 - 2.0? %‘% | L Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HANDLEN, JOHN
4182 N.E. CHERI DR,
JENSEN BEACH, FL 34957.

.

Street Address (P.Q. 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. | am familiar with, and accept

the obligaxio%of regisiered agent.

SIGNATURE
H - . E»gnatule, 1yped or prinled name of regigtered agenl and title if applicabla.

(NOTE: Regislerad Agenl signature required whan reinstating)

' " FILE NOWI! FEE IS $150.00

., Due by September 6, 2006 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees i

corporation did not receive the prior notice.

10.

ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11.
TITLE PD i O Delete TME [ Change [ Addition
KAME HANDLEN, JOHN NAME
STREET ADDRESS | 4182 N.E. CHERI DR. STREET ADDRESS
CITY-ST- 2P JENSEN BEACH, FL 34957 CIry-ST-2P
TITLE T [ Delete TITLE [] Change  [] Addition
NAME HANDLEN, KIMBERLY NAME
STREET ADORESS | 4182 N.E. CHER1 BR. STREET ADDRESS
LTy -ST- 7P JENSEN BEACH, FL 34957 CITY-S7-7IP
TILE O pelete TIMLE [ change [ Addgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy - §1-21P CITY-57-2IP
TILE O Delete TMLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O petete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-SI-BP
ME O pelete TITLE [Ochange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIvY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or supplemental repogt is true an

accurate and that my signature shall have the same lagal effect as If made under oath; that | am an oflicer or diractor
éndpowerad fo execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Jiher like empowered
b (/
b A vk a4

OR DIRECTOR

3’(501!((9(0

Daytime Phona #




