2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000005848

1. Entily Name
MHR, INC. OF ALABAMA

Principal Place ol Business

13121 LILLIAN HIGHWAY
PENSACOLA FL 32506

Mailing Address

PENSACOLA FL 32506

13121 LILLIAN HIGHWAY

FILED
Mar 01, 2007 08:00 A
Secretary of State

AWM mAM

2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbar 1214471 Appled For
63 Nol Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Desired il $8.75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name

MERCHANT, HELEN H
13121 LILLIAN HIGHWAY
PENSACOLA FL 32506

Slreel Address (P.O. Box Number 1s Nol Acceplable)

City

Zip Codc

FL

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in tho Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, lyped o nnnted name of regislered agenl and ke r anplicable,

{NCTE- Regpstured Agenl signature requuad wlion remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. ]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PC O Delete e O Change (] Addlition
NAME. PHILLIPS, MARY A NAMI

sinn s ss | 2749 MANUEL DR SN ETADIN S8

eiy-si-ap | LILLIAN AL 36549 CIfY-81- ap

i VRVC 1 Delote me [ Change ] Addilion
NAH MERCHANT, HELEN M N

sirErAppRss | 10287 COUNTY ROAD 85 SIREFT ADDHE 5$ UI]HDDDB CAREs

av-siap | ELBERTA AL 36530 CITY-§1-71p 0371 22073002 1-015 180,00

1. STD 1 Delele i Cchange [ Addilion
NANE MESZAROS, ROBERT J I AL

s appss ¢ 10611 COUNTY ROAD 85 SIRECT ADDRE 55

crv-siae | ELBERTACAL 365307 - T ¥ awvestar T Tt T )

K 7 pelete TILE [J Charge [ Addinon
NAME NAME

STRIT AN 55 SIY 1 ADOF S8

ey S CITY ST 2IP

183 O pelete e [T Change [ Additon
NAMI NAMI

SIFETT ADDRE S5 SIRLL ADDRI S5

ClTY-$1-A11 CATY-SI- 21

HI O pelele e 3 change [ Addinon
NAME NAME

STREFT ADDRE 55 STRIFT ADDR 55

CIY-ST- 2P CIIY-81-21P

12. | horeby certify that tho information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Flonda Statutes. 1 further corlify thai tho information
indicaled on Lhis report or supplemental repotl is true and accurale and that my signature shall have tho same fegal offect as if made undar oath; thal | am an officor or directer

of lhe corporalion

or |
if changed, or on alla %l wi

SIGNATURE:

an addr s8, with all other like empowered.

gQ/\@Ai)

ceiver or rustee empowered te execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

1Z27/p7 2I7-G42- 1565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phong #



