. FILED
2006 FOR PROFIT.CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # V50168 05-03-2006 90199 012 ***150.00
1. Entity Name

LJH, INC.

Principal Place of Business Mailing Address q yuovuaw

8801 RIVERCROSSING BLVD P.0. BOX 2108 ' ‘

NEW PORT RICHEY, FL 34655  US ELFERS, FL 34680-2108 US

[T

| o 01172006  No Chg-P CR2E034 (11/05)
. NOT WRiTE lN THE$SPACE T 4. FEI Number Applied Fot
s 1 59-3131371 Not Applicable
5. Cerlificate of Slatus Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

TOMN €. wup soN
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34855

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SiQNAnse, typed Cr prniend nama of regiered Agent snd ttie d 4pphcable. {NOTE: Registened Agent Ssgnature requirsd whan (99t Riing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. 0O  Added 1o Fees

10. OFFICERS AND DIRECTORS I

MILE PD

NAME HUDSON—LEHA. jOHAJ‘ E }*UDSonf
STREET ADORESS | 88071 RIVER CROSSING BLVD

em-sT.2P | NEW PORT RICHEY, FL 34655

TILE s

NAME SILVA, SUSAN

SIREET ADDAESS | 8301 RIVER CROSSING BLVD
CIiY-S1-0p NEW PORT RICHEY, FL 34855

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDAESS
CITy-ST1-29

TLE

NAME

STREET ADDRESS
Cmy-ST-2P

ITLE

NAME

STREET ADORESS
GITY-§7-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Stajutes. 1 further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver of lrusiee empewered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed. of on an attachment with an addresy all other like empowered.

o

-
manr‘buefm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytrme Phone #

SIGNATURE:

U/



