FILED
2008 FORERSETGRI AT May 09, 2008 8:00 am

DOCUMENT # P94000081728 Secretary of State
1. Entity Name 0. ok ok
J-REH, INC. 05-09-2008 90005 031 150.00
Principal Place of Business Mailing Address
250C CANTERWOOD LANE 250C CANTERWOOD LANE -
MULBERRY, FL 33860 MULBERRY, FL 33860 _ -
R B 0 A
A50 Canderwupd Fara 250 Codonwrrd FLere
Suite, Apl. #, elc. Suite, Apt. ¥, efc. 02022008 Chg-P CR2E034 {12/06)
City & State City & Stat 4, FEI Number Applied For
= H I/ A 59-3276738 ot Appiicabie
Zip Country Zip 'Country " ) 8.75 Additional
33 g é@ a a S} éo 5. Certificate of Status Desired O ?&s Required ona
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

REHBERG, JAMES H

Street Address (P.O. Box Number is Not 4ccepigble) .
LAKELAND-FL-33813 A5 0 Q«V\EQ)»M gm',

IV o FL [ 3%%00

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

SIGNATURE
© Signatute, typed of prnted name of registered agent and ttie «f appicable. (NOTE: Registeted Agant sigrate s required when rengtating) DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
2
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e [ Change  [J Addition
NAME REHBERG, JAMES H NAME
STREET ADDRESS | 250 CANTERWOOD LANE STREET ADDRESS
Clry-5T-2P MULBERRY, FL 33860 GITY-§7-2P
TME ST M Delete Tne [Jchange  [1 Addition
RAME REHBERG, LINDA G NAME :
STREET ADDRESS | 250 CANTERWOOD LANE STREET ADDRESS
LHY-ST-TP MULBERRY, FL 33860 CiTY-51-2P
LE ] Detete me [OChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
THLE O Delete TRLE [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRLE [ Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Daee TME [ Change ] Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental teport is true ané accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 as S, with alt other like empowered.
SIGNATURE: %/4 7 LEZ AL ATD

W OFFICER OR DIRECTOR




