2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14,2006 8:00 am

DOCUMENT # P05000154058 Secretary of State
1. Entity Name
JHA ENTERPRISES OF SOUTHWEST FLORIDA, INC. 07-14-2006 90026 041 ***130.00
Principal Place of Business Mailing Address
19243 VINTAGE TRACE CIRCLE 19243 VINTAGE TRACE CIRCLE
FT. MYERS, FL 33912 FT. MYERS, FL 33912
s v T RNTIR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
‘773 -F09/ 778 Not Applicabie
i Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINS, JAMES H

19243 VINTAGE TRACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City F L Zip Code

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

SIGNATURE
Sigrature. typed of printed name of registeraa agent and titla it applicabia. (NOTE: Registerad Agent signatura requirec when reinstatung} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE P7TD Mhange [ Addition
NAME ATKINS, JAMES H NAME
STREET ADDRESS | 18243 VINTAGE TRACE CIRCLE STREET ADDRESS
CitY-$Y-2P FT. MYERS, FL 33912 CITY-ST-21P
TITLE O ralete TITLE Smby [ Change . D’ﬁdition
NAME NAME MargareT Al S - ,
STREET ADDRESS STREET ADDRESS | [T 2.4'S Vil T e TRece &
CITY-ST- 2P ury-sTIe | g M'Y‘E?-‘S{ El 3y
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TIFLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-31-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigseg®rt as required by Chapte | Florida Statutes; andsthat my name appears in Block 10 or Block 11 if

0% 2 Dy 239-481-84/9
/ ;ate Ve Daytima Phone #




