FILED
2008 FOR PROFIT CORPORATION Jul 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000129963 Secretary of State
1. Entity Name 07-15-2008 90060 024 ***150.00
JEH CONSULTING CORPORATION
Principal Place of Business Mailing Address
13580 SOUTHHAMPTON DRIVE 13580 SOUTHHAMPTON DRIVE -
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 s
S 1 AN E
Suite, Apt. #, efc. Suite, Apt. #, ete. 07082008 ChgP CR2EG3M (12/06)
City & State City & State 4, EEI mbe Applied For
' z‘ } 58;064 9/ Not Applicable
Zip Country ap Country 5, Cenificate of Status Desired | E‘:Zesq l':?;’iﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTOCCIO, GREGORY A
3380 WOODS EDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SUIT 104
BONITA SPRINGS, FL 34134
City FL I 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 registerag agent.

SIGNATURE 71108
(NOTE Reguietsd AQENt SONAture reguifen whe renstatng) " park

* FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2}(b) F.S., the

" Due by September 12, 2008 Trust Fund Conlribution. [0  Added to Fees corporation did not receive the prior notice.
10. s - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 2D 3 pelete TILE [ Change  [J Addition
NAME HUPE, JOHN NAME
STEET ADDRESS | 13580 SOUTHHAMPTON DRIVE STREET ADDRESS
cmy-51-2p .. | BONITA SPRINGS, FL 34135 CiTY-5T-2P
TMLE W [ Delete TILE (T Chenge [ Addition
NAME 'l NAME
STREET ADDRESS STREEF ADDRESS
CIPY-S1-29 CITY-S1-2P
TALE {3 Detete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-218 CITY-ST-21P
E 71 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P
TILE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CITY-ST-2P
TNLE 1 Deiste TmLE [ change [ Addition
NAME : . NAME
STREET ADDRESS | + : STREEY ADDRESS
CITY-51-2P CIrY-ST-2P

12. | hereby cemfg that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

TJom).c HUPE /008  s/9-K71-62/6

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




