FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;JmIZAENT # P07000036758 04-28-2008 90702 001 ***317.50
JKH CORPORATION OF PERRY
Principal Place of Business Mailing Address
127 BULLEN LANE 127 BULLEN LANE
PERRY, FL 32347 PERRY, FL 32347
T S A A EL K
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
%_ 2 wb‘:?% Not Appilicable
zp Country Zie Couniry 5. Certificate of Status Desired ¢ Eg-;?qgﬂ‘b“a‘
4. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agant

Name

HANKERSON, KAREN G
127 BULLEN LANE . Street Address (P.O. Box Number is Not Acceptable)

PERRY, FL 32347 i.*¢

H ‘.':‘ City FL [ ZpCoce

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

SIGNATURE :

., N Signetura, typed or prinlfn:i name cf regisierad agant and tile If applicable. (NOTE: Reglstared Agent signature required whan relnstating) DATE

: : irE : o

‘ . FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added 10 Fees
10. B . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE CEO - i O Delste me [ Change [ Addition
NAME HANKERSONKAREN G NAME
STREETADDRESS | 127 BULLEN LANE STREET ADDRESS
CITY-ST- ZIp PERRY, FL 32347 _ GITY-ST-2IP
e CFO K 1 Deiete TITLE [JChange [ Addition
NAME HANKERSON, JOHNNY L NAME
STREET ADDRESS | 127 BULLEN LANE STREET ADDRESS
CITY-ST-2IP PERRY, FL 32347 CITY-ST-2IP
TITLE I Doeise © THLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST1-2P
TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e Ooeee - wiy ¢ Olchange [ Addition
NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIE O pelete Tine O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂll?c? doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowesed 1o te this report as required by Chapter 607, Flogda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, wiph il otpel i emeered.

NATURE AND 'I'YPED{O o OF BIGNING OFFICER OR DIRECTOR

=4



