FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
J.0.H. CORP.
Principal Place of Business Mailing Address JU U‘ q
21195 BOCA RIJRD PO BOX 53 1 qu
BOCA RATON, FL 33433 BOCA RATON, FL 33429
N S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0635322 Not Applicabla
Zp " County e Country 5. Centficaie of Staws Desited ~ []  90-79 Additional
Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOWELL, J.O.
120 W. GLADES RD. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33429

City FL l Zip Code

8. The above
the obligagons of

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ﬂ7/3//0(«

SIGNATURE
#lue ypedor panted nama of regrstared agen! and tive ¢ applicati {NOTE: Regrslered Agent signature réauined when renstating) DATE
F{L/E NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME HOWELL, JAMES © NAME
SYREET ADDRESS | 120 W. GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33429 CITY-ST-2IP
TILE [ Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-iP CITY-ST-7P
TME ] Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 3 Delete TITLE [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
FITLE 7 Delete TIE [ Change  [J Addition
NAME KAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TIE O Delete Tme [J Change [ Addition
NAME e e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

indicated on this ¢fport or suppfemental report is true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer os director
of the corporatior{ or the receivgr or {r

12. | hereby certify th: e mform}m supplied with this 1|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
changed, or on an attachmen

W@wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
re!

with all other like empowered. 07/3//0é ‘éZ/ 2/2 ~ S7/3

smu,q;dae ;hu }ﬁp‘kﬁn PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

e

/



ATTACHMENT
soayfgzﬁ

% DO NOT.SEND A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING *
OPTION 3 - Receive a form by malil - Allow up to 28 days total processing time.

* Detach this postcard. . .
"s Enter address to mail report to, if different from preprinted address.

* Affix postage on revefse side ail. /{ /S — SeT - dterTy ©

, Newez ¢
ocubrencs  P95000081927 J.O. Ko

J.0.H. CORP,

PO BOX 53

BOCA RATON FL 33429-0053

Note: This is not a change
to the address of record.

AR AN T

— e —— e i ———

2006
CR2EQ95 -20d_ 4/06




