FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # V501 68 04-30-2007 90428 048 ***150.00
1. Entity Name
LJH, INC.
Principal Place of Business Mailing Address
8801 RIVERCROSSING BLVD P.0. BOX 2108 “3““?‘1
NEW PORT RICHEY, FL 34655  US ELFERS, FL 34680-2108 US &“
N R R KRR ERER R A
Qqe0 ¥ev CPrgssing Rivi
Suite, Apt. #, etc. ' Suite, Apt. #. elc.
U \L( Y L{ 04172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3131371 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired a $8'75 Addi“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUDSON, JOHN E — EOFT — -
8801 RIVERCROSSING BOULEVARD trect Adsiress (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 Voo Kivev' (nsswin Biod ., Cusidd joy
City FL l Zip Code

8. The above named entity submits thi
the obligations of registered agent,

lerment for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4-27-07

SIGNATURE
Signature, Iy;pé -4 prilled name of registared agent and title if applicable. (NQOTE: Registered Agent signature required when reinstaling) ' DATE
FILE NOéI:;;ZEE 1S $150.00 9. Election Campaign F.‘\nanc‘mg $5.00 may Be
After May 1, Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD [ pelete THLE CChange [ Addition
NAME HUDSON, JOHN E NAME
STREET ADDRESS | 8804 RIVER CRQSSING BLVD sTheET A0DRESS |70 O QJ\/BQ (\Q 84S NG BLvD, ,S()r TE Jo¥
CY-ST-2P NEW PORT RICHEY, FL 34655 CiTY-ST-21P
TME s O Delete TITE G Thange [ Agaition
NAME SILVA, SUSAN RAME X
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS CM(} 6 [?1 Ve (?055 Ny 2 LD, Su; TE [0¢
CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-21P
MLE O pelats TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
WTLE [ etete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P Gy-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all, r like empowered.

SIGNATURE:

Y-27-07

SIGNATURE AWV?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

( /




