FILED
2008 FOR PROFIT CORPORATION ~ May 22,2008 8:00 am

ANNUAL REPORT (AR).

1. Enily Name . 04-28-2008 90339 028 ***168.75
JMZH, INC. -
Prirzcipral Place of Businesy Maling ArlfTess
5908 LAND O° LAKES BLVD 5908 LAND O° LAKES BLVD
LAND O LAKES FL 34638 LAND O LAKES FL 34638
2. Frngipal Place o Buginess - Mo P C. Box# 3. Hailing Adcres:
Suie, Apt. #, etc. Sudte, A0 », g, 151 MOORE CR2E034 (10/07)
City & Grate City & Siale 4. FEI Nmber Apptied For
» 2 -} 9"/ 2.5’0{ Not Applicalds
w a - Ccum:y Z}:p Covatry 8, Cenificate of Staluc Dasired 38.75 Agditional
-— ¥, - Fee Required
& Tame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

MAame . . . [

X1A1N5C5E-"-S ?\%%hGE Sneet Adiirecs (P.O, Box Number is Not Acceptable)

i, -ST,:PETE BEACH FL 33706
[

CP Cily FL Zip Codo

8. The aoove ‘named antity s,bvnirs s glawment for the puroose of changing i1s regisiered affice o fﬁgl'!ﬁled agent, or Cotr, in the Siate of Florida. | am famikar with, and accent
thg ao!ngallms of regisierad agenl.

SIGP§A1L{F¥E'

STl el OF Frrcaoul 1 et L LR ARG atw ] v TS 4 aT pheanie. IKGIE Fagnu-eg ACDiIA SUFTILIY FMpIMPL S0 "Iy} I

9. Election Campaign Financing  $5.00 may Ba
Trust Fusd Contiibtion. [0 Added 1o Fees

10. OFFI(‘ERS ANB DIHECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ms P O perewe nne [Jthange [ Acdition
NaME MCKEAGUE, JOHN HARE
SIRSET ADORESS (3818 GUNN HWY, SUITE 200 STALEY ADDRESS
Cy-51-9 TAMPA FL 33618 CiY-51-30
WRE 0O peew me O Change [ Addition
NAHE HAME
STREFT ADORESS STREET AIKARESS
CIMy-51-217 Cify .5t 0P
miLe O Deete Time Ochange O sition
HAME 1ME
— Seriapymgs T~ = st 0 T T - - SRS [~ T~ T o - _
CrY-§1. 2P CATY-81-21P : : —— -
ne [J perme TME O Crange ] Acdilion
[z HAME
STREET ADGRESS SIREET ADORESS
CiTy-s1-2P CIY-57-0P
naLE 3 Datete ImE 3 Change [ Acaftion
HAME HAML
STREET AGGRESS SIREET DORESS
CNY-SE-4¢ CIry-81-a¢
Im 1 peiete: T O crargs [ acaition
MEME HEHE
SIREEY AGORESS SFIELT ADOPESS
hi-st- CiY-51-#

12. | haraby certity that the informaticn sunclg
indicaled an this report or supplement?
cf ihe curpurayon or e raceiver
it changad, or un an aftachimer,

SIGNATURE:

d,vith tis filing does nct qualiy fur 1he exemptions cortained in Section 119, Florida Siaiutes. | huniner certify that the inlormation

5 e and aceurate ant Inal My signature shall have the Sama legal etect as it made under o2l that | am an officer or direchor
gmpowared 19 executa this report 2s required by Chapier 607. Florida Siatutes: and thal my name appears in Block 0 or Block 11
ress, with 21 olher ke empoeere:s.

~ Lo il MefEnsae  Fr3-F

RE AND T)P‘ED OR PRIMTED MAME OF SIGNING OFFICEA OR DIRECTOR Faiez Claynn Pacde #




