2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000074164 Mar 14, 2008 08:00 A
t. Eriity Nains Secretary of State
JBH g/sg»fﬁEs, INC
Ve
Puncipal Place of Busingss Ma.ling Address
22 AVALON DR, ) 22 AVALON DR.
e e H“Hll’m l|”| m“ ||’"|IN|IW "M ,"" ml”’m |HH WIH “ III‘
2. Pringipal Place of Businass - No P.O. Bos # 3. Mailing Adcress
Sulle, Apt #etc. Suile, Apt. o, etc. 1¢t MOORE CR2EG34 (10/07)
City & State City & State 4, FE Nunben Appigd For
59-3595758 Neot Apoiicable
- 7 Cow "
zp Country P Leentry 5. Certilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

ggisi%dﬁ%ﬁhﬂ JR Sireer Address {P.O. Dox Number is Not Acceptable}

PALM COAST FL 32137

! City FL Zyx Gode

8. The above named ertily submits this slasment ‘or the purocse of changing 1s reqistered office or registared agen:, or non, in the Stae of Flonida.  am familiar with. and accept
the ciigations of registerad agent. :

SIGNATURE
Cgnature. b 0 ersd 1 o e nd atertarel e T arpicann, fEJTE REGISHIES AGGrL G I <Lan™ WIre vt oIl gt DATE
IR Lo
. F”'E NOWt {FEE 1S- 5150 00 . 9. Election Camaaign Financing $5.00 ray Be
-1 Alter May 1,2008 Fee Will Be 5550 00 Trust Fured Contibinon. [0 Added to Fees
: Make Check Payabie to Flcrlda Depariment oi State
10 OFFIGERS AND DiF?FFT(JHu 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS 1IN 11
ILE P [ peere TINE [J Change [ Aodition
HAME HARPER, JOHN M JR HAME HI-II:IF-JDF—II:}SF.’“ v
TRE RECS CIBr b | ]

STREET ADDRESS | 22 NUMBER DR AT ATOAT: 400 AUE-30055-001 150, 00
CiTY- ST- 712 PALM COAST FL 32137 CITy - 57-210
TITLE : [ veste TME O Change [ Aaditian
NAKE HiarAE
STREET ADDRESS STAFET ADTRFSS
oY 5T 2P Ty - 51211
I  Dawete e (] Change (] Addition
HEMT R
STREET ADDRESS STHEET ADARESS
CiFy-ST-2P CITY-81-71P
HILE [ peste TiLL 3 Change [ Adaetion
HAME HAML
STREFT ADDRESS STAEET ADDHLSS
Y -S1-21P CITY-R1-29
TITE O deste niE [3 Change [T Acdinon
AT NAME
STRILT ABURISS STREL T ADDPESS
LiTY-SI-2e Cry-S1-2IF
TITLF O neale e [ Crange [ Acrlitn
NAME NERE
STREFT ADCRISS SIREET ADDALSS
CHY-§T1-28 COY-ST ap

12. | hereby certify that the informalion suoplisd with this fiting does not gualfy for the exemptions comaned in Secton 119, Flerida Staiutes, | further certify that the information
indicated on this report of supplemental reper is true ang accurate ane thal my signature shall bave the same legal efteci as il made unde: ocath: that | am an othicer or directur
of tha corporation or he receiver of trustee empowered (3 execule this report a¢ required by Chamer 607, Florida Siatutes; and that my name appeais n Block 13 o Block 11
il changed, or on &0 {itaghmerg wilh an addressywih ail asher like empofderes

SIGNATURE:

-
SIGNTNG OFFICEK OR DIHECTOR Laa [+ vyLnies B o




