2007 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORY (AR) Jan 31,2007 8:00 am
DOCUMENT # P95000081927 2% Secretary of State

b 01-31-2007 90048 030 ***150.00
J.G.H. CORP. e '

LS ..

Principat Place of Business Mailing Address
21185 BOCA RID RD

PO-BCITS [
m— Vigrr e ||

2. Principal Place ol Business - No P.C. Box # 3. Mailing Addrgss
[ G/ CRLeOSSH Sl
Suile, Apl. #, olc. ! Suite, Apl. 4. elc. 1st MOORE CR2E034 (10/06)
City & Slale ity & Sito 4. FEI Number Applied For
/MM CHEGHS | FE- 65-0635322 Not Applicabla
i i Count i
Zip Country 3%4/5-—5‘ z % ounlry 5. Cortificale of Slatus Desired ] ?i'gfqﬁf:j""ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namoe p
<

HOWELL, J.O. J, @ Aewer

FREW—CLEDESRD. Streel Address (P.0. Box Number is Not Acceplable)

BOCABATONEI33429

(4161 ChLoos A4 Bevd

) Phtry Bote GR2ZPS  FL 55396

8. The above namad ghlity sgbmils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obfigations of fegiste
0)/22/07

Sgna[W&d or nnrﬁadmame ot regisiered agant ana blie v apphcatsle, {NOTE Regsiered Agenl signalure requirsg when reinstaling) DATE 4
)

SIGNATURE

" FILENOWI FEE IS $150.00
""After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD . 3 Defetz 1ME []change (] Addilion
NAME HOWELL, JAMES O HAME
SIRET ADDRESS | FRE-WEADEGRGAD STREET ADBRI S5
CIY-S1-21P BOCARATONF=33429 eIy -ST-21P
: YA/ I @ glocosse 0 Detete o Clchange [ Addition
NAME 7, NAME
oes A& V-
sireer aooeess | £ Yol CAceas -~ STREFT ADDFE S5
Cv-StIP | ALy ,6:;@/ GRedodS . < CITY-5T-2IP
L B Y BT O selee it O change [ Aadifion
HAME _ NN
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIry-s1-2p
1ILE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRYSS
CIrY-ST-2P cIry-S1-2p
IILE [ elete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
eITy-ST-Z1P CIY S1-2P
TLE [ pelete T [ change [} Addition
HAME NEME
SIRECT ADDRLSS SIREET ADDRI S5
CITY-S1.21P ciry-s1- 2ip

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Staiutes. | further certify thai the informalion
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same Ie(?al effect as if made under oath; that | am an officer or direclor
of the corporation or the #5 ar or rustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Biock 11
gnl wilh an address, with all other like empowerad.

VO ddowere  gf27/p7~ 50))430-5928

&@uwa{mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wnte Dy Pricne ¥

if changed, or on an ati4

SIGNATURE:




