FILED

2006 FOR PROFIT CORPORATION
L .. .
ANNUAL REPORT ' 211 Mar 01, 2006 8:00 am
DOCUMENT # PO5000084460 o Secretary of State
1. Enity Name 02-10-2006 90021 013 ***150.
JONHID INC. 150.00
Principal Place ol Business . Mailing Address
51 TEE VIEW TERRACE 51 TEE VIEW TERRACE UUUUuUaAvVY
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33647
h Ii

et R

Suite, ApL #, etc. Suite, Apt. #, atc, 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applisd For

A0-20I9960 Mot Appticable
i Country e Country S. Cerfilicate of Status Desired [ fgggmm
6. Name and Address of Current Registsred Agent 7. Name and Addn of Now Rogl d Agent
. Nama . . - - - - —_— - - .
STAFF,JON . _  _ e ..
51 TEE VIEW TERRACE Street, Address (P.O. Box Number is Not Accepizbie)
ROTONDA WEST, FL 33947
City FL ] Zip Code

8. The abave narmed entity submils This statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B, WYDRC OF DITing nema Of regitterad apent s 1oe § eppiceble. {NOFE: Regmersc Agerl sonatum reguired when rernstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $850.00 Teust Fund Contribution. () Added 1o Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
nne PTD 1 Delete TITLE [ Crange ] Agaition
NAME STAFF, HEIDI NAME
STREET ADDRESS | 51 TEE VIEW TERRACE STREET ADDRESS
cov-ST- 2P ROTONDA WEST, FL 33947 CRY-S1-2P
TME vsSD O desets TME ] Crange [ Addition
NAME STAFF, JON HAME
STREET ADORESS | 51 TEE VIEW TERRAGCE STREET ADDFESS
oy -S1-1 ROTONDA WEST, FL 33847 CITY-ST-29
TITLE [ Detete TME [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADOAESS
criv-5i- P CTY-§1-2P
wmE o i " O Detete mE ClChange [ Additon |
RAE NAME
STREEY ADORESS STREET ADDRESS
CiTY-S1-2P CIY-S3-2P
e O Delete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST. 2P -§ cv-sT-2P
WIE O Detere ME D ctange ] Asdition
NAME HAME -
STREET ADDRESS STREEY ADDRESS
orY-ST-ZF coy-s1-ap

12.

SIGNATURE:

I hereby cenily that e information supplied with this 1iting does not quality lor the exemplions containad in Chaplier 119, Florida Statutes. | turther Gertity that the information
indicated on this report or supplamenial report is rua and accurate and that my signature shall hava the same legal elfect as it made under carh: that | am an oflicer or director
of the corporation or tha feceiver or lruslee empowered Lo execuls this report as required by Chapter 607, Fiofida Statutes: and that my neme appears in Biock 10 or Block 11 if

changed, or ¢n an attachment with an address, with all oter ke empowered.
2B 0L a1-661-4546
Cute Daytme Fhone #




