2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000074486 Feb 05, 2007 08:00 AM |
1 Enity Namo Secretary of State
JHA, INC. ry
Principal Place of Business Mailing Address
70 6TH AVE PO BOX 800 .
T I ”II”"H“ ’lw I]I]’ "m Ill” ||m ||w ‘ll” I]I" |‘IIH|H| |mm " ‘"I
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Address
Suilo. Apl. # olg Suito. Apl # otc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4. FEI Number _ TApplied For
58-3274950 lNol Applicable
Zip Country Zip Countey 5. Cortificale of Status Dasired dJ $8.75 Addttional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, ESTELA '
70 6TH AVE Stroel Address (P Q. Box Number is Not Acceplable)
SHALIMAR FL 32579
City FL Zip Codo

8. Tho above namad enbity submils this statemant for tho purposo of changing ils regislered offico or regisiored agent, or bolh, in Lhe State of Flonda. 1 am familiar wilh, and accopl
lha obsligations of registored agenl.

SIGNATURE
Sgnalure. lyped or ponted namw of regrsierad agent and ntla ¢ apnlcable {NOTE. Regstorad Agant signaiure 1oauesd when ranstabing) IATE
'
F".E NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuicn.  [J Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi D ] Delele nin1 O change [ Addinen
NAME HARRISON, ROBERT NAMT
STRETADDRISS | 70 6TH AVE STRIC1 ADBR 55 UOonooLaze24
orvsl-ap | SHALIMAR FL 32579 CITY-51- /1P N2 13 0750054 -002 150, 00
L D [ petete g e [ change  [J Aadilion
NAML HARRISON, ESTELA NAMI
siuLrannss | 70 6TH AVE SIRET DRSS
CY- 5141 SHALIMAR FL 32579 cliv-Si-1IP
e D [ Detetn i i, [0 change [ Adeilion
NAME HARRISON, BRIAN NAME
SIREET ADORESS & 70 6TH AVE SIREET ADDRESS
CITY-ST-71P SHALIMAR FL 32579 CIY-S1-21°
NE [ Celete TN CJchange [ Addinon
NAME NAMI.
STRLLTADIN S8 SINLTADDIFSS
CIY-81-41P ClY-SI-ZIP
Tme [T Delete i O Change [ Adetlion
NAMI® NAMI
STREE T ADDRESS SIRIE T ADDRESS
CIrY-ST- 7P CIY-SI-2IP
1Lk 1 velele I3 [ Change [ Addition
NAME NAME
SIRCET ADDRI 85 SIRTI'| ADDRI 58
Y -S1-71 CITY-$1-2IP

12. | heroby cerlily that the informalion supplied with this liting doos not qualify for the exemptions ¢ontained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplomantal roporl is truo and accuralo and thal my signature shail have tha same legal oliect as « made under cath: thal I am an officor or direclor
of the corporalion or Iho receivor o lrustoo empoweied (0 execulg thig repert as required by Chapter 607, Flonda Siatutes; and that my namoe appears in Block 10 or Block 11

il changed. or on an altachment wah @n addrosp, willy all other ligo f 0 -—
H A/-0F 651-0737

SIGNATURE: ,
NATURE AND b OR PH:NIE) ram OfFBIGNING OFFICER OR DIRECTOR Data Daytwria Phore #




