2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022307 ' May 01, 2006 08:00 AM
1. Eatiy Narme Secretary of State
JLH & ASSQCIATES, INC.
—_ - .
Principal Place of Busmess Mailing Address -
P Q S0OX 204 " POBOX 204 o
BARTOW FL 33831 BARTOW FL 33831
- * MR
2. Prpcpal Place of Business 3. Mading Adaress
Suite, Apt. 4. eic. - Suite, Apt. #, eic 15t MOORE CR2EC34 (1(”05}
City & § City & Stat 4. FE Nurmio Apphed F
7 |iy—_ tate ty tale | rmoet 59-31 8{}852 X _N%i) _;r: r;r:)r
i Counley Zip Couaty 5. Cenliicate of Status Desred [ ffe-gfqif:;’ma’
_ 6. Name and Address of Current Registered Agent [ 7. Name and Addvess of New Registered Agent ) B
Name
ggSN&%SFR?\?GEVE 11 . N | Street Acdress (7.0, Box Nurmber fs Nat Acceptatia) )
BARTOW FL 33830 "
Ctty FL [ 2 Cads

8. The above named entity subrits this statemant far the aurpoze of changing s registered office or registered agent, or bath, i the State of Pierida. | arn famaliar with, and acce.
the cohgations af registerad agent.

SIGNATURE
Sigraiure fypad ar praded nems of egisleced pgent and viio i apphcabie (NTTE Registaiad Agett s[nalure Maguirad wives ienataing) OAlE
- FILE NOWIT! FEE IS §150.00 .. - 8. Clection Campaign Financing  $5.00 May -
Alter May 1, 2006 Fee Will Ba 855000 . Trust Fund Contibution. (1 Added o Fees
Meake Check Payable to Flosida Dgpa_srtmgm of Slate |
b 1a. CFFICLRS AND DIRECTORS . ADDINONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
UIE PVST 3 beiete TE ] Change AdE
NAME HUTTO, JOHN L HAME HONoNS439188
STREET ADRRESS [P.0. BOX 204 STOEET ADOPESS N9/ 13/706-50005-023 150,00
CITY-§7-21P BARTOW FL 33830 - CITY-5T1-ZiF
N S
WHE D [ pelete HIRE Clcomngs  CJAe
HAME HUTTG, JOHN L WANE
SUELTADDRLSS 1RO, BOX 204 STRELS ADIMESS
CITy- §1-2ie BARTOW FL 33830 ) CHY-S1-ZIP
THE Yl 1 pewete TGLE T Ghaage s
S HUTTO, LINDA E. NAME
SIRELT ADORESS [ P2.¢). BOX 204 SYRLLY AEDRESS
Gr-staP | BARTOW FL 33830 Ly S-Ip
TIFLE T Detete TmE [ Change 3 At
HAME HAME
STRECT ADORESS STRECT SDORESS
CiFY-ST-TP CATY-ST- 2P
_ _
TE 3 Datete THE ) Change [ A,
NAME MAME
STREL( AODRLSS SYRLET ADDRESS
CHy-§I- 2P CITY-ST-7P
TRE I Delcte WL [ Change [ Additio
NAME WANE
STREET ALURESS STREL ADERESS
City-51-2 GITY-ST- 27

12. } hereby cenily thal ihe information suppied with ths filing does nol qually for the exemptions cantained « Sectian 119, Florida Steutes. | further certity that the intormation

it chiged, or on an g

SIGNATURE:

i ather dke empowered.

waitaled on 1his repor or supplementat repart IS true and accurale and that my signature shalt have the same ?e§at eflect as f made under path; that | arm an officer ar diractar
of the corporation o the receiver or rustes empowerad o axecute (his report as required by Chapler 807, Plori
hment with an address. with,

2 Statutes; and that my name appears in Block 10 or Block 11

EDOM PRMTED NAME OF SIGNING OFTICER OR DIRECTOR

Y Sezlrai- o 23

Omytime Phane § B



