2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04000001909

1. Entity Name
MH FOODS, INC.

Principal Place of Business Mailing Address
12 SAGEWOOD DRIVE 712 SAGEWOOD DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813

R0

01172007  No Chg-P CR2E034 (11/05)

Jan 19,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o Aot T

63-1254457 Not Applicable
5. Certificale of Status Desired [ g:;fq ﬁ"""‘a'

6. Name and Address of Current Ragistered Agent

D SAGLINOOD DRIVE DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sugratrn, typed of printed name of neglstond agant &nd Sie ¥ apphcable. [NOTE: Registerad Agent signature reduired when rensiating) DATE
9. Elaction Campaign Financing $5.00 MayBe
FILE NOWY! FEE IS $150.00 AT o TR byl A .
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Addedio Fees HEOSE2ET3
O s 7 onprianns 160 I
10. OFFICERS AND DIRECTORS ! ST T mmmmEeEEE e
TME cC
NAME MADDOX, SHENNA D

SIREET ADDRESS | 712 SAGEWOQOD DRIVE
CITY-ST-2IP LAKELAND, FL 33813

TILE VCT

NAME HERSCHEDE, JANE W
STREET ADIRESS | 924 TRINITY CT.
LTy-ST-28 BIRMINGHAM, AL 35242

TITLE DS
NAME HERSCHEDE, WILLIAM W

STREET ADDRESS | 924 TRINITY CT.
cmv-s1-zr | BIRMINGHAM, AL 35242 DO NOT WRITE

Ilhmui EﬂiDDOX. ALBERT F IN TH IS S PAC E

STREET ADDRESS | 712 SAGEWOOD DRIVE
CiTY-57-2P LAKELAND, FL 33813

e

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: ___/7 7 2P ldits) [=1F07  gu3eniak]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




