FILED

2008 FOR PROFIT CORPORATION | May 02,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P94000085376 05-02-2008 90126 024 ***150.00

1. Entity Name
J.J.H. & ASSOCIATES, INC.

Principal Place af Business Mailing Address

4236 MARINE PARKWAY PO BOX 7
B NEW PORT RICHEY, FL 34656  US
NEW PORT RICHEY, FL 34652 ’

Suite, fkm. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3284502 Nat Applicable
Zip Country Zip Country 5. Cenificale of Status Desied [ Egg; Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOWE, JOHN _
4236 MARINE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL l Zip Coda

8, The above named anlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the obligaticns of registersd agent.

SIGNATURE o
Signature, typed o printed narme of regrstered apent and tile f applicable, {MOTE: Registered Agert signature requined when reinstating) . DATE
« X , . . B .
* . . FILE NOWM! FEE #$ $150.00 9. Election Campaign Financing $5.00 MayBe ..
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O AddedwoFees [

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T;O CFFICERS AND DIRECTORS IN 11

wme . | GP. - T Delete TIME . [J Change [ Addition
RAME HOWE, JOHN NAME S

STREET ADDRESS | 4236 MARINE PARKWAY STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2P

TITLE PUBA e 3 Delete TILE [ Change [T Acdition
NAME HOWE, EILEEN T NAME

STREET ADDRESS | 4236 MARINE PARKWAY STREET ADDRESS

CITY-S1-29 NEW PORT RICHEY, F1 34652 CITY-S7-2P

TITLE . O pelete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STHEET ADORESS )

CITy-51-21P CITY-$7-2IP

THILE [ Delete UTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S$T-2IP

[1TLE [ Delete TILE [ Change ] Addition
NAME ’ NAME

SIREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-21P

TME £ Delete TmE [ change [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and 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 lhe receivedor lrustee smpowered ¢ execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an chrment 1{1 an addresgs, with aljother like empowered.
b/ /Zn //) & FAFV1L-¢F0

SIGNATURE:
\aGNATURE AND TYPED OMINTED NAME OF SIGNING OFFICER CR DIRECTCR Davtma Phone »




