2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P05000095879 ecretary of State
1. Entity Name 04-02-2007 90098 Q08 ***150.00
JHCC TALLAHASSEE. INC.
Principal Place of Business Mailing Address _
882 BLOUNTSTOWN HWY 2636 TAYLOR ROAD v
TALLAHASSEE, FL 32304 MONTGOMERY, AL 36117
f
2. Principai Place of Business - No PO Box # 3. Mailing Address \
Sultg, Apt. #, etc. Suhe. Apt. 4. etc 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3095106 Not Applicable
ap Country ap Couriry 5. Cerificate of Stalus Desirec ()] geaa.;fquﬁg:;“onal

8. Name and Addroas of Currant Reglatered Agent 7. Name and Address of New Regiatarad Agent

e w [TV s u\la“

LASSETER. ANTHONY P

882 BLOUNTSTOWN HWY
TALLAHASSEE. FL 32304

%&10 z%fﬁfﬁoﬁ Nu‘mse'r?}. NoL AcGRlasle}
e \ PN j

C'[/VCI “ .cu\f\n.qt.l.z. FL g’ﬁ:’.):%)q

8. Tha nbove naMdd entity submits m&K!\emenl for the putpose of changing ils regisierea office or registerec agent, or bolh, in Ihe State of Florida. | am familizr with, and accept

1He nt;légmlis oiyegisterao agent
. 33 -07]

SIGNATURE f
S, typed o] or misd name o mgmeNs 2goun and (e i appicatio, (NOTE" Hogisterad AGent Signatre rbQuied when ranstanig) DATE

FILE NOW!I EEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campuaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

13 P 7 pelete TMLE [ Change  [] Aduition
NAME DICKSON, TRAWEEK NAME

STREET ADDRESS | 2636 TAYLOR ROAD STAEET ADDRESS

cITy-57-ap MONTGOMERY, AL 36117 Uiy-sr-2p

Tk VP [ petete TILE [ Change [ Audition
NAM! HUDSON. JOE NAME

STAEL! ADDRESS | 26368 TAYLOR ROAD STREFT ADDRESS

CITY-5t 2P MONTGOMERY. AL 36117 SITY-51-2P

TIE O peteze TLE O cnange [ Adaition
MAME NAME

SIREET ADDAERS STREET ADDRESS

CITY- §i- 2P nITY.S1-2P

TITLE O elere Tt O Crarge [ Adaitier
NAME HAME

SRELT ALIDRESS STREET ADDRESS

City-si-49 CITY ST+ 4

TTE 23 Detere TTLE [ Change [T Adaition
NAME NAME

STRLET ADDRESS S19ECT ADDRESS

City-gt-ap GITY-ST- 2P

TILE [ cetere TITLE [ Crange [ Acdition
NAME NAME

STMET ADDReSS STREET ADDRESS

Ciry-§l-2p CIY-S1. 2P

12. 1 hereby carlify that the information supplied with this liling doas not gualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further cerlify that the information
incficated on this repor or supplemental Tepor 15 frue and accurate and thal my signalure shail have the same legal elfect as if made under cath: that 1 am an officer or director
of the cotporation or the receiver or trustee empowprey to axecute this tepost as reauired by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 if
shangad, of on an attechmegf with an agaress, othar like fimpowarea

SIGNATURE: 7=,

.

ED NARE OF 31GNING OFFICER OR DIRECTOR Care Daytrme Phone #




