FILED

2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000024077 01-25-2006 90022 037 ***150.00

1. Entity Name
JRH SERVICES, INC.

Principal Place of Business Mailing Address
P.0, BOX 60533 P.0. BOX 60533
ST. PETERSBURG, FL 33784 ST. PETERSBURG, FL 33784

LR

01212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopTedFa

59-3431023 Nat Apgplicable

5. ficate of Status Desi $8.75 aaditional
Certificate of $tatus Desired O Pee Roquired

6. Name and Address of Current Registered Agent

vl DO NOT WRITE
g}\?lgﬁ PETERSBURG, FL 33713 IN THIS SPACE

8-
1

8. The above named entity submits this statement for the purpose of changing ils registered office o registerad agenl, or both, in the State of Florida. | am {amiliar with, and accept
Ihe cbligations of registered agent.

| SGNATURE
.. Sigrature, wpep?v prnted name of registered agent and nte If apphcable: (NQTE: Regatered Agen| $gnature Iequired whan reinstating) DATE
FILE NOWIli FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributien. O Added to Fees
10. . OFFICERS AND DIRECTORS I
L o
NAME HAMMOND, JERRY R

STREET ADDRESS | P.C, BOX 60533
CITY-ST-2IP ST. PETERSBURG, FL 33784

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

me
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIrY-S1-7iP

Tmg

HAME

STREET ADDRESS
CITy-ST-2iIP

TMTLE

NAME

STREET ADDRESS
City-s1-2P

12. | hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certily that the information
indicated on this repor ¢r supplemental report is true and accurate and that my signaturg shall have tha same legal eftect as if made under oath; that | am an ollicer or giractor
of the corporation or the receiver of lrustee empowered {o axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 114t

changed, or on an agchment with an addre s, wilh all other like emp éﬂﬂ—)’ Hﬂﬂl"{_ Oﬂ/‘D
JLES . 1/21f06  727-542-41(8

SIGf]URE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayume Prone #

SIGNATURE:




