oot FILED

.2007 FOR PROFIT CORPORATION Apl‘ 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # H31696

1. Entity Nama

MHP 27, INC.
Principal Place of Businass Mailing Agdress
1720 NW 38TH AVENUE 1720 NW 38TH AVENUE

OCALA, FL 34482 US OCALA, FL 34482 US

KRR

o A ' ‘ © | 02262007 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN. THIS . SPACE =Ty FoTedFa

. . . 50-2471848 Not Applicable
S ] $8.75 Additional

Fee Requirad

St 5. Certificate of Status Desired

s

8. Na;ne ;nd ..A;idull of ﬁuml;l R‘.ﬂ|l‘ll’.d Ag-nl . . ’ T ’ o ; A L
SUNTHARAM, K.S. . NP :
3512 SW 82ND STREET . . DO NOT W_RlTE
GAINESVILLE, FL 32608 . IN THi S SPACE

8. The above namad entity submits this statement for the purpose of changing its regislered office er registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or priniad name of regisiecsd agent and lile if apphecabie (NQOTE. Registerect Agent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 3500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. [0  Added to Fees
10. QFFICERS AND DIRECTORS ] .
i FD : : T o
NAME SUNTHARAM, K.S. o e e Ao 4 v
STREET ADDAESS | 3512 SW 82ND STREET ST Ijr "LIJ?E'IHQQ'-E’S]E’%A‘;" g i
CITY-ST-2IP GAINESVILLE, FL . “3-' FRLE ‘JL Lt"“U03 1:":'-]
FITLE
NAME )
STREET ADDRESS , . .-
CITY-§T1-2IP - : T f
¢ .
TILE
NAME

s s - ‘DO NOT WRITE

HAME
SIREET ADDRESS
CITY-ST-2IP

. INTHIS SPACE .

TILE
NAME

STREET ADDRESS
CITY-§1-2P T

TLE

NAME

STREET ADDRESS
Cisy-S1-2IP

1]

12. | nereny certily Inat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further carbfy that the inlormation
indicatad on this report or supplementg) report is trus agd accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direclor
cf the corparation or the receiver {ibaxacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment

SIGNATURE:

or like empowered.

UM ‘;%75//7 JZ-4zz- 5p2;

mcﬂ?ﬁiﬁﬂn TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayteme Prona #

/

Secretary of State

.




