2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022307 Apr 30,2007 08:00 AM
1. EniyNeme Secretary of State
JLH & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
P Q BOX 204 P O BOX 204
BARTOW FL 33831 BARTOW FL 33831
- § AR A ARG T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile. Apl. #, otc. Suite, AplL. #, alc. ist MOORE CRZE034 {10/06)
Cily & Slale Cily & Slalo a. FEINumber g a4a0g5o Applicd For
Not Applicable
Zip Courtry Zio Country 6. Corlificalo of Slalus Dosirod 0 §i.;§q$?:;ﬁona|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namo

DUNLAP, GEORGE T 111

245 S CENTRAL AVE Strool Address {P.0Q. Box Number 18 Not Acceplable)

BARTOW FL 33830

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offico of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE

Sugnase, ypes of nriniad norn of 1eiSieEd agent ant 1B ¢ BpRIGED'e. {NOTE: Registered Agent $inature requirad wna i rensiating) DATE

FILE NOW!!! FEE {S $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIII Be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PVST [ Delole 7L {“Icnange  [] Addilion
NAME HUTTO, JOHN L NAML
sTReFT appRiss | P-O. BOX 204 STREET ADDRLSS D00 T456R3
ey-s1-zp | BARTOW FL 33830 CIY-S1- 71 DE’H JBE"D%:—%’TSDEB—I_ 20 150,80
NNt D D Delele L EI Change D Addilion
NAML HUTTO, JOHN L NAME
STREET ApDREss | P.O. BOX 204 SIREET ADDRI $8
CiTY-81-2ip BARTOW FL 33830 CITY-sT- 1P

\L [ Ly === -~ R 17 e Tt T St - ==[J"Grange [T Addltibn™

NAMS HUTTO, LINDA E. N
SIRLLT ADDRESS | P.O. BOX 204 SIREET ADDRI 88
ALY -S8-1p BARTOW FL 33830 CITY- ST-21p
e [ pelete e Ochange [ Addilion
NAME: NAME
SIHEE ADDRFSS STREET ADLI 85
CITY-51-1 CiY-81-211
TIE 1 Dolele e [CFchange [} Addilion
NAME, NAME
SIRLET ADDRESS SIRFET ADDRESS
CHY -$1- /1P CIFY-§1-2P
i [ peire THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STRLL] ADDR §5
CHTY-S8- 19 CITY-SI-71p

12. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | furthor cerlfy that the information
indicated on this rcpert or supplomanlal roporl s true and accurale and that my signatura shal! have the samo logal effect as il mado under oath, that | am an officer or diroctor
ol the corperation or the recciver or trustee empowored o execule this raport as required by Chapter 807, Florida Statutes; and thal my name appoars in Bleck 10 or Block {1
il changed, or on an attachment wilh an addresseWilh all ather like empowered.

SIGNATURE: %O% oun L. Hurrs 42207 ?({/f?s'- or33

IGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR Date Daytime Pnona o




