2007 FOR PROFIT CORPORATION
+ " ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000056613

1. Enlity Name

J.H.R. SALES GROUP, INC.

HAWKINS, JOHN D
1023 MANATEE AVE W
BRADENTON FL 34205

Principal Placo of Business - Mailing Adcress
2331 PORTER LAKE DR. 2341 PORTER LAKE DR
20 T . .- 208 L
2. Pancipal Piace of Business - No P.O. Box‘# . 3. Mailing Address :

Suite, Apl. #, cle. Suile, Apl. ¥, o1C. 1st MOQRE CR2E0S34 (10."06)

Cily & Slate City & State 4. FEI Number Applied For

65-0847462 Not Applicable
Zp Country Zp Country 5. Cerlificate of Slalus Dosired (| $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.C. Box Number is Mot Acceplablo)

City

FL ' Zip Code

ihe obligations of registerod agent.

SIGNATURE

8. The above named entity submils this stalemont for the purpose of changing its registered ofiico or registerad agent, or both, in 1he State oi Florida. | am familiar with, and accept

Sgrature, iyped o phnled name of regislerdd agsn| and lile  apphcable.

{NOTE: Reg:stered Agant signature requiragd whisn reinstating) DATE

o .- FILENOWIN FEE IS $150.00
After May'1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  []:  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DXIRECTORS IN 11

10. . QFFICERS AND DIRECTORS 1.
IILE D [ petete TILE [ Change [ Addition
NAME ROBBlNS, JACK H JR NAML "y
STREE] ADORESs | 9701 289 STREET E SIREE] ADORES HOOoO0 713213
ADDRESS LU .
CITY-ST-2IP MYAKKA FL 3425 CHY-ST-7IP N4/26/07-30081-013 1590, ]
NLE [T Delete TITLE [] Change ] Addilion
NAME NAME
STRFET ADDRE 58 STREET ADDRESS
CITY-81-21P CITY-SI-7IP
| O Delete e CJchange  [J Addilion
i NAME NAME
| SIREET ADDRESS SIREET ADDRESS
lamvegrze. | . STY-STe T a—- — o-- —— -
L O pelete 1143 [JChange [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-S81-2IP CIrY-s1-2IP
I 3 Delele HLE [ change [ Additon
NAME NAME
SIHEE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- S1-2IP
TLE 1 peteta LIl [ Change [ Addition
NAME NAME .
SIREET ADDRESS STREET AUDRESS -
CHY-ST-2IP CITY-SI-2iP !\
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the iniormalion,l

indicated on this repert or supplemental report is true and accurate and thal my signature shall have tho same legat effect as if made under oath; that | am an officer er director, A\
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 13—
if changed, or on an altachmont with an addross. with all other like empowered.

! SIGNATURE AN PED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

' 3IGNATURE: A\ N (M PR VYWY S “lulen A3 N -3o

Dale Dayimg Phone ¥

Apr 18,2007 08:00 Al
- Secretary of State




