2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000058732

1. Gatity Name
JH GUIDESERVICE, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4182 N.E. CHERI DR. 4182 N.E. CHERI DR.
IENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US

I TRRATA WD

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==po— AidFa

43-2098816 Not Apphicable
5. Cenificate of Status Desired [ fg-;asqm“’”"“'

6. Name and Address of Current Registersd Agent

2983 NE. EHERI DR, DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations ol registerad agent.

SIGNATURE
- Signature, typed of phinted neme of registared agent and tite f 2pphcable {NOTE" Regisiered Agani signature roquirst when reinstzbng) DATE ~
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
-10, OFFICERS AND DIRECTORS ]
T PD
HAME HANDLEN, JOHN

STREET ADDRESS | 4182 N.E. CHERI DR.
CITY-ST-2IP JENSEN BEACH, FL 34957

TME T LO00009534974

e HANDLEN, KIMBERLY a7/ 107 Dd-:UDD!:e -015 150,00
STREET ADDRESS | 4182 N.E. CHERI DR.
omv-s1-2P | JENSEN BEACH, FL 34957

(173
NAME

il DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS

GTY-31-2P I

TLE
NAME < s ,

STREET ADDRESS A IR
oY ST-2P

12. 1 hereby centily that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this'raport or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘;'(L«le e -l-SﬁMLQgA - !*02? 774 -oliS- 9&a.

SKINATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR IRRECTOR Daylme Phone ¢




