) 2008 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # PS9000105837

1. Entity Name
JIREH OF PINELLAS, INC.

Principal Place of Business

43309 U.5. HIGHWAY 19, NORTH
TARPON SPRINGS, FL 34689

Mailing Address

P.0 BOX 1608
TARPON SPRINGS, FL. 34688-1608
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8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent. or both, in me State of Florida, 1am lammar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature_ typed or printed name of registered agent and litle If applLcable,

{NOTE Reglistarad Agant mignature requirad whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE DPST

NAME GILLS, JAMES P

STREET ADDRESS | 433089 US HWY 19 N

CITY-ST-2IP TARPON SPRINGS, FL 34689

TiTLE VP

NAME FORD, DAVID

STREET ADDRESS | 43309 US HWY 19N
CITY-8T-2P TARPON SPRINGS, FL

TTLE
NAME
STREET ADDRESS

I; '5“ 43%1‘3 ‘ilg
CITY-$T-2P b

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VITLE

NAME

SYREET ADDRESS
Cry-St1-2IP

TITLE

NAME

STREET ADDRESS
Cry-8T-2iP
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12. | hereby cerlify that the information sdppled with this filing does not uallfy fgy'the exemptions contained
indicated on this report or supplergéntal feport is true and accurate t
of the Corporatlon or tha receiver gr trugfoe empowere p axecuta 1hig 1

02 as required by Chapter 607,

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director

in Chapter 119, Florida Statules | further certlfy that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

t{ofod 239 f4a 257

Dae Caytimas Prons #

WWRE A’D TYPED OR PRINTED NAME O?IGNINB/FF!GER OR DIRECTOR



