2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000105837

1. Entity Name
JIREH OF PINELLAS, INC.

Principal Place of Business Mailing Addrass
43309 U.S. HIGHWAY 19, NORTH P.0 BOX 1608
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688-1608

DO NOT WRITE IN THIS SPACE. ~

H

FILED
Jan 22,2007 08:00 AM
Secretary of State

AR

01052007 Ne Chg-P CR2E034 (11/05)

4, FEl Number Appliad For
59-3611484 Not Applicable

$8.75 Additional

5. Cenficate of Status Desirad a Fae Requirad

6. Name and Address of Current Registered Agent

GILLS, JAMES P
43308 U.5. HIGHWAY 19, NORTH
TARPON SPRINGS, FL 34689

Lo
f

. [t
w

DO NOT WRITE
IN'THIS SPACE

8. The above named entity submits this statemant {or the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of ragistgrec agent and title I apphcable. {NOTE: Registerad Agent signalure required when remnsiating) OATE

9. Elaction Campaign Financing $5.00 May Be AL _‘2:3 _
Af‘erF %f,ﬂ‘?%%fffe'alfffg '35050_00 Trust Fund Contribution. O Added 10 Fees DI ¢ 2":[',-' fJ?"HDDb ]. 'DDE ISU . DD

UOOCOOS33023

10, OFFICERS AND DIRECTORS |

TILE DPST

NAME GILLS, JAMES P

STREET ADDRESS | 43309 US HWY 19 N

CITY-ST-Z TARPON SPRINGS, FL 34689

TLE VP

NAME FORD, DAVID
STREET ADDRESS | 43309 US HWY 19N Lo
Cmy-sT-2P | TARPON SPRINGS, FL Cot

H
TITLE W

NAME .

STREET ADDRESS L

‘DO NOT WRITE

CITY-ST-2IP

St

SITLE M
NAME

PR

STREET ADDRESS Co

Crry-gT-21P o

TITLE o e
NAME RS
STREET ADDAESS ’
CITY-S81-2IP

TITLE
NAME “
STREET ADDRESS o1,
CITY-ST-ZIP '

B §

N

IN THIS SPACE

PR
it N B - T

¢ . c s

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further cartfy that the information
indicated on this repcrt or supplerental report is true and accurate and that my signature shali nave ine same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 16 axecula this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or en an attachment with an address, with all ather likg empowered.

SIGNATURE:

DAVID FORN  [-/1-27  129-%4a- 3T,

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




