FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000033482 Secretary of State
N 05-11-2007 90021 049 ***]158.75

1. Entity Name -
J H SUCCESSFUL DEVELOPMENT INC

Principal Ptace of Businass Mailing Address
PO BOX 45214 PO BOX 49214
SARASOTA, FL 34230 SARASOTA, FL 34230
G T Lo R R
2761 939 Cark Easd P.O. Box 49314
Suite, Apt. #, elc. Suite, Apl. #, atc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appfliad For
PQ.\(Y'\E‘:!(‘\'OQ FL Sorasoia, FL 20-27199 02 Not Applicable
2Zip uptry Zip Country - : $8.75 addtionat
3498- \ W(Lﬂ(k}ee. 2 q 230 SQJF ‘\_&- 5. Certilicate of Status Desired M Fae Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - Name
FELTON, JANELL 5&1’\8_“ (3] Q(LbQQK
1579 28TH STREET Street Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA, FL 34234
o 2707 92% Courd eas
Cit Zip Code
Y Podme o FL [ "3352)

- Th'e above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatighy, of ragistered agent.

%mﬁnmc nens

{NOTE: Ragrsiaiend AQENT Sighalire 120usad whar reirstating) T DA
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE P Xneigm TME [ Change [ Addition
NAME FELTON, JANELL HAME
STREETADORESS | PO BOX 49214 STREET ALDRESE
CITY-ST- 2P SARASOTA, FL 34230 CITy-§T- 2P
nE P 1 Detete TITLE O change [ Aadition
NAME I'hrUS(LbOQK ) 3 aneil HAME
STREETADDRESS | Py ok 4Ty STREET ADDRESS
Hir® [ Sarasota B 3YIR 0 oy ST 2P
ME i [ petete TLE O change [ Addition
HAME NAME
TREET ADDRESS STREET ADIRESS
CITY-51-7P CTY-51-21P
TTLE 3 pelete THLE O Change [ Addition
HAME HAME
ZTREET ADLRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TE [ Ceete TE O Change [ Agdition
HAME HAME
STREET ADDRESS STREET ANDRESS
ohY-5T-21P OITY-ST-7IP
e [ Detete TMLE {OJchange [ Addition
NAME HAME
STREET ADDRESS |. STREET ADDRESS
CRY-ST-TiP C{TY-ST-7iP

12. | hareby certity thal the inlormation supplied with this filing does not qualify tor the exemptians contained in Chapter 118, Florida Statutes. ! lurther cerlify lhat the inlormation
indicated on this report or supplementat report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutas; and that my name appears in Slock 10 or Block 11 it
changed, or on an atiachment with an address, with all other fike smpowered.

SIGNATIRF: M %OM&QL“M/ %;d@n_l/ 4/9J/O7



