2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # P98000062747

1. Entity Name
JHC CONFIDENTIAL SERVICES, INC.

02-19-2007 20057 005 ***150.00

Mailing Address
PO BOX 160668

Principal Place of Business

1055 KENSINGTON DR., #703
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32716-0668

quuzZudis

MO S

2. Principal Piace of Business - No P.0. Box # 3. Mailing Address
10SS KENONETLN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
h 793
City & State City & Stale 4. FEI Number Applied For
ALTAMONTE SPnases, FL- 59-3525506 Not Applicable
Zip Country Zip Country » X $8.75 Additional
237149 UL 5. Certilicata of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

COUCH, JAMES
1055 KENSINGTON DR., #703
ALTAMONTE SPRINGS, FL 32714

Sireet Address (P.O. Box Number is Nal Accepliable)

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpese of changing its registered office or registerad agent, ar both, in the State ol Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigmature. yped of printed narme cf reqistered agent and atle if apolkcabls

{NOTE: Regisierod Ager signature required when reinslatng DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ velete TITLE [IChange [} Addition
HAME COUCH, JAMES MAME

SIREET ADDRESS | 1055 KENSINGTON DR., #703 SIREET ADORESS

CiTy-S7-21P ALTAMONTE SPRINGS, FL 32714 Ciy-sr-zp

TITLE [ belete TITLE [ Change (O Acdilios
HAME NAME

SIREET ADDPESS STREET ABDRESS

CIIY-ST- 2P CIY-51-21P

HILE T oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-41P Ty - 81-7 0

e O pelele e D change [ Addition
NAME MARE

STREET ADDRESS SIREET ADDRESS

CTY-S1-21P CIIY-8T-ZP

TINLE ) Delele TILE ) Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cily-S1-2IP CITY-51-2P

THILE 3 Delete e [Jchange  [C] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIP Cuy-st-zp

12. 1 hereby cerlily thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther gertily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as requirag by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all other like smpowered.

DA207) 462 26/ §0/0

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE: ztr>ascz /).
=

Dayume Phane #




