FILED
08 FOR PROFIT CORPORATION
2008 FOR R UAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # P95000041191 Secretary of State

1. Entity Name
JCBH PROPERTIES, INC.

Principal Place of Business Mailing Address
45 N BEAL PKWY PO BOX 1600
FT WALTON BCH, FL 32548  US FTWALTON, FL 32548 US
fu—a. a"""‘ “'.Z“r’”'“ S ‘, X ;i R S R T T H“““‘ H”l
?}i e 5 Yy H,L« 7 .if[f ;m}h:_, LI :}(;H!!; F-lrf‘?:... : " o
; TR S ;.:m o i ol A, : "
"}" ' 4 01082008 No Chg-P CR2EOD34 (11/05)
4. FEY Number Applied For
59-3358175 Not Applicable
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45 N BEAL PKWY
FT WALTON BCH, FL 32548
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8. Tha above named entity submits this statemant for the purpose of changing its registerad office or reg|s1ered agent, or both, in the State of Florida. | am iarnlllar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or prinied name of registered agen( and Oife if appicadle, (NOTE; Ragestaract AGenl BInlyrs r4QUISD When fanaising) DATE
9. Election Campaign Financing $5.00 May Be e e e ]
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NAME JAY, J. STEVE e

STREET ADDRESS | 36474 A EMERALD COAST PKWY, #1201
onY-S§1-2iP DESTIN, FL 32511
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NAME HENDERSON, JOSEPHW

STREET ADDRESS | 45 BEAL WAY
CITY-S57-2i9 FT WALTON BEACH, FL 32548
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12. [ heraby ceriify tnat the information supplied with this fiing does not auakly lor the exemplicns comamed in Chap!er 118, Floriga Stanstes. | furthar certify 1hat the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the sama lagal effact as if made undar oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowaregJo executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on an attachmant with an address, with ther likg empowared.
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