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2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P31775 Secretary of State

1. Enuty Name
JHM FLORIDA, INC, \SCUTH CAROLINA\

Principal Place of Business Mailing Address
60 POINTE CIR 60 POINTE CIR
GREENVILLE, SC 29615 GREENVILLE, SC 29615 US

A

02272008 No Chg-P CR2E034 (11/05)
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8. The above narned entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent ana vtla f appicame (NOTE Reqsteraq Agent signature (8quired when renstatngh DATE
FILE NOWIN! FEE IS $150.00 9. Eiecuon Campaign F_inancing 55_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
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TILE P S PR :
NAME RAMA, JAYANT! P. AT ,
STREET ADDRESS | 60 POINTE CIRCLE SOl e el :
orY-sT-7F | GREENVILLE, SC 20615 T i
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NAME RAMA, HASMUKAH P. e
STREET ADDRESS | 60 POINTE CIRCLE A A
Cr-sT-21P | GREENVILLE, SC 29615 B A :
Tt ) A T S .
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infermaton
indicated on this report or supplemenital 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 corporalion or the recewver or irustea empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aghment with an acdress, with ail ather i mpoweared, gé ;
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