2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000074164

1. Enlly Name
JBH SERVICES, INC

Principal Placa of Businass

22 AVALONDR. - .
PALM COAST FL 32137

Mailing Address

22 AVALON DR.
PALM COAST FL 32137

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

SRR

FILED 1
Mar 14, 2007 08:00 AM
Secretary of State

Sule, Apl # otc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Staie Cily & Stale 4. FEl Number Applied For
59-3595758 Nol Applicablo

Zip Country $B.75 Additicnal

Zip Country

5. Certificale of Status Dasirod O

Fee Required

6. Namea and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

HARPER, JOHN M JR
22 AVALON DR.
PALM COAST FL 32137

Nama

Stroel Address {P.Q. Box Number is Nol Accoplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accapt

the obligations of rogistered agent.

SIGNATURE

(NOTE: Ragistered Ageni signalure reguired when reinstaling }

OATE '

Sigoature typed or printed name of regisiered agent and ulia r spplcatle

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. P O pelete TNLE O Change ] Addilion
NAME HARPER, JOHN M JR NAME
STReET Anpress | 22 NUMBER DR STREET ADDRESS
oIy -ST-2IP PALM COAST FL 32137 CITY-51-2IP
e [ Derete TLE [0 change (] Addilion
NAMI; NAME. T
s
STHEET ADDRESS STREET ADDRESS e )i:{i-:},l;'.}—lul;%a"ﬁﬁm].j 150,10
OITY-ST-2P OITY-ST- 2P Sredvia P TELL SIS Lol
THIE [ Detete THLE (O change [ Aadition
HAME NAME )
STRELY ARDRESS SIRECT ADDRLSS
CIlY-S1-2P CIry-si-2¢
TITE 1 Delete THILE [ caange [ Addilion
NAMI | Js
SIREET ADDRESS STREET ADDRESS
CITY-ST-41p CITY-SI-ZIP
e, [ Delete 1L O Change ] Addition
NAML NAME
STREET ADDRESS STREEY ADDRESS
CIFY-SF- 217 CIFV-S1-21P
TITLE 1 Detete IILE [ change ] Addilion
NAMF NAME
SIREET ADDRESS SIREET ADDRLSS
CIY-SI-2IP CITY-S1-7iP

12. | hereby cerlily thal the information supplied with this Rling doos not gualify for the exemptions containad in Saction 119, Florida Statulos. | further certify that tha information
indicaled on this report or supptemontal report is true and accurate and lhat my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Black {1
i changed. or on an agachmenl with an address, with all other like empowerad,

SIGNATURE:

St

Y641 $20S

NAMY, OF BIGMING OF FICER OR DIRECTOR

Dayiuma Phone &




