2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) . FILED

DOCUMENT # P97000066103 Feb 19, 2007 08:00 AN
1. Enlily Name
J. & H. TRADING, INC. Secretary of State
Principal Placo of Busincss Mailing Addross
2989 SEASONS BLVD 2989 SEASONS BLVD
LT T
2. Principal Place of Busingss - No P.O_Box # 3. Mailing Address
_ EASONS BLvD| 1987 SEASONS DLVD
Suito, Apl. #. elc. Suile, Apl. 4, clc. 1st MOORE CH2E034 (10/08)
ity & Stato Cily & Stalo 4. FEI Number Applied For
A RAsoTh , FL. SARAsSOoTH , FL . 65-0779981 Not Appisebic
‘zﬁz#g 6[0 Cﬁ;l:ys . A . %4[‘;. ¢O CL?IUTWS_ A . 5. Cerulicato of Status Dosired [ ?g'gfqggggio"al
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namg
MYERS, TROY H
2033 MAIN ST_, STE_ 600 Slreel Address {P.C. Box Number is Nol Acceplable)

SARASOTA FL 34237

City FL Zip Codo

8. Tho above named enlily submils this statement for tho purpose ol changing its regislered olfice o registered agenl, or bolh. in 1ho Siala of Florida, | am familiar wilh, 2nd accepl
lhe obligations of registored agonl.

SIGNATURE

Sigeture, o or prnicd natng of regestared agent and Lilg © epplable (NO T Hegstard Agant Sigoatre reauited wheh renstann g DATE

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

9. Eloction Campaign Financing  $5,00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
T P [ Delele i o O Chasge [ Addman
M MILLER, JOHN J A - | lni:l lnF H—;’ll I—-‘;’f—
o e it - -
SIEANDRLSs | 2989 SEASONS BLVD SIRTETADDILSS D2/ 87 -1 -“-‘m ’:’1 g 150,00
CIY-$)-/p SARASOTA Fl. 34240 Uy -5/
Hint Svp [ pelete HI[T [ Chiange [ Addinen
NAM MILLER, HELEN L Nt
s 1 ADopfss | 2989 SEASONS BLVD SIREL) ADDILSS
cly-s1-4p | SARASOTA FL 34240 Y51
N [ nnt [ change {3 Adaition
RAM NAMI
STRIL. ADDAF 88 SICET AT SS
CIY-SI-2IP CIY-S1- 7
g [ pelele n O Change ] Addilion
NAME NAME
SITE] ADDHESS ST ADOITSS
CIY-SF-7IP CIY- S1-
e O pelete i [ change (] Audilion
NAMI NAME
STRIT 1 ADDRESS SIRLE | ADDRISS
CUY-sl-AP : ClIY-S1-01P
Ui 1 Delete e O change  [] Acdilion
NAML NAMI
STRTT ADDRY 88 SINCET ADDRESS
CItY-51-21p CIy - SI-7ie

12. | hereby certify that the inlormation supplied with Lhis lling does not qualify for tho excmptlions contained in Secbon 119, Florida Statutes. | lurlher cerlily 1hat Ihe informalion
indicated on this roport or supplamental report is true and accurale and that my signatura shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporalwon or 1ho regeiver or rustec ampowoered 1o exccute this report as requirad by Chapler 807, Florida Salutos: and that my name appears in Block 10 or Block 11
enliwih an adgress, wi olher like empowered.

Town T MiLer  2/ufy 4. 37)-55177

TED NAME OF BIGNING OFFICER OR DIRECTOR Dme Dayime Phone ¥




