2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000065012

1. Entity Name

JLH INTERNATIONAL OF FLORIDA, INC.

Principa’ Place of Business

6081 SILYER KING BLYD.
UNIT 201
CAPE CORAL, FL 33914

Mailing Address

6087 SILVER KING BLVD o
UNIT 201
CAPE CORAL, FL 33914
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FILED
Mar-31, 2008 08:00 AN
. Secretary of State

CAPE CORAL, FL 33914,

the obligations of registerad agent.

SIGNATURE

rnfguez g‘: 03102008  No Chg-P CR2E034 (11/05)
?,%.7 ", 'y : %w A ’r I S%zq‘s PAQ 4. FE! Number Applied For
"' M W. 'f‘* 65-0697558 et Applicable
,. e o —
ﬁx ;vw eﬁ‘:‘k } 5, Certificaie of Stalus Desired d ?g'g;jqag::'c’”a' ;
B Name and Address of Cumnt Rag;!slamd Agent 5 i ‘
HELD, JANET i
6081 SILVER KING BLVD. ,
UNIT 201

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or bom in the State of Flonda t am famlllar wm and accept

Signatura, typed or printed name of regiatered agem and bike if applicaia.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Elaction Campaign Financing

F NOWI FE 150.00
ILE FEEIS $ Trust Fund Contrioution,

After May 1, 2008 Foe will be $550.00

O

35.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS |
TNLE PT

NAME HELD, JANET L

STREET ADDRESS | 6081 SILVER KING BLVD.

CITY-5T-2P CAPE CORAL, FL 33914

TME sV

NAME HELD, DONALD J

STREEY ADDAESS | 6081 SILVER KING BLVD.

cv-57-2F | CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
- CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TILE
NAME
STREET ADDRESS -
civ-s1-21P

t.’, P

N-ff S __ PAC »jff %ﬁ el
“;&HW ’% ' fg&: !

d?%%"? fﬁ’*‘% S i
g |

N - i
W&;‘ M' »
ng 5

f éffa:f

z‘“‘?

»'3 ‘vwﬁ-muﬁ

12. | heraby ceni

indicated en tnis report or supplemental report is true an

that the intormation supplied with this flhn{? doses not qualty for the sxernpnons comalned in Chamer 118, Flonc.fa Stau.nes I 1urmar cerlify that the informatlon
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver cr trustee empowared lo execute this rapen as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

changed, or on an attachm ith an addrass, with al| ather iike empowered.
SIGNATURE: OZ«J)X ZL/L TWET L. Hers

/,1%7%:7/77

SIWURE AND TYPED QR PRINTED NAME OF 8/GNING OFFICER DR DIRECTOR.

F-2U-0E

Dayume Fhone #
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