LUV PR TRV AURSTUA T VN

ANNUAL REPORT

DOCUMENT # P94000014143 FILED

1. Entity Name

JHN ENTERPRISES, INC.
. Secretary of State
Prinr.:ipal Place of Business Mailing Address
1716 ANGLERS CT 1716 ANGLERS CT
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

AR GRG0

03212007 No Chg-FP CR2E034 (11/05)

Apr 19,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T Ao

59-3227248 Not Applicabla
5. Cortificate of Status Desired [ Eeae.zgq tﬁdr:;“mal

8. Name and Address of Current Registered Agent

ﬂ?&? kANhé?_'EJF?ngoHu RT DO NOT WRITE
SAFETY HARBOR, FL 34605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signaturo, typed or printed neme ol ragitored agent and tila ¥ appicaiio (NOTE: Pegistersd Agent signatLrs raquired wnen reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS I
TME D
NAME NIGHLAND, JOHN H

STREETADDRESS | 1776 ANGLERS CT
CITY-ST-2P SAFETY HARBOR, FL

WILE D

NAME NIGHLAND, KATHLEEN A
STREETAODHESS | 1716 ANGLERS CT
CITY-ST-2P SAFETY HARBOR, FL

TIE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy-51-2P

e
NAME
i - :  UDDOOOTLTREE

. Q300730040022 150,00

TME
HAME

STREET ADDRESS
CiTY-1-21P I

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corparation of the receiver or trustse 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 iike empowerad,

SIGNATURE: M Toba Mg b lnacd G iufoq  pey-mig-reg
. SIGNATURIJAND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR LI Dale: Deytime Prona #




