2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Potocoo1s3s8 | = Feb 02, 2007 08:00 AM
1. Ently tame Secretary of State
MJH MANAGEMENT, INC. ry
Principal Place of Busincss Mailing Addrass !
2035 PHILIPPE PKWY 2035 PHILIPPE PKWY
T R Hll”ll‘ W II‘I‘ Im“lmllm IIM II‘II ”ll“”ll ml”"l‘ ‘l“"‘ “ ‘m
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address

Suile, Apl #, clc. Suile, ApT. #, alc. 15t MOORE CR2E034 (10”06)

Cily & Siale City & Stale 4, FEI Number _ Applied For

59-3702580 Nol Applicable
Zip Country Zip - Country 5. Certificaic of Status Desrod O $B'75 Addrtional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Nama

HOEKSTRA, MARY J

2035 PHILIPPE PKWY Slroel Addross (P.O. Box Number is Nol Acceplable)

SAFETY HARBOR FL 34695

City FL , Zip Code

8. The above namad ontity submits this stalement for the purpose of changing its regislered office or registered agent, or boln, in the State of Florida, !+ am lamisiar wilh, and accepl
ho cbligaiions of registered agent.

SIGNATURE
Signalura. typed or prinied name o jeguslered agant and Wl ¢ applcatie. [NOIL: Ragstered Agenl signatura requirec when reinsiaung) DAIE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wil Be $550700 Trusl Fund Conlribution,  [J Added to Faes

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it D 7 Deleie m [ charge [ Adolion
HAMD HOEKSTRA, MARY J NAME UOO000518555
SINETADDiLss | 2035 PHILIPPE PKWY SIREL] ADTRI S8 208 780047006 150,100
CITY- §F-21P SAFETY HARBOR Fl_ 34695 CITY-S1- 2w
e 7 Defete e [ change  [J Addition
NAMF NAML
STRILT ADDRESS SIAFE T ADDRLSS
ClIY-81-2IP CIY-S1-21P
IIiE [ betete NILE [Jchange [ Adctition
NAME NAME.
SIREET ADDRESS STRTET ADDILSS
GITY -81-21P CITY-ST1-7IP
1k ] Gelele nr [Jchange [ Addinon
NAME - NAME '
STREET ADDRESS SIREFT ADDHESS
CAY- 87110 CIY-S1-71P
IILE ' 1 Detete fIne O change  [J Addition
NAME NAMI
SIREET AUDAESS SIREE T ADDRESS
CITY-SI-2IP CIY-SI-74ip
e [ petete e [Jchange [ Addition
NAME NAME
STHEL] ADDIN 88 STRIE{ ADDIESS
CITY - 87-2IP CIY-81- 4P

12. | hereby cortily that he information supplied wilh this filing docs not qualily for the exemplions contained in Soction 118, Florida Slalutes. | further cartify that the information
indicated on this report or supplemontal roporl is tuo and accurate and thal my signature shall have the same legal efloct as if mads under oath; that | am an officer or director
of the corporalion or tho roccivor or trustoe empowered Lo exccuto this report as required by Chapler 607, Flofida Statutos: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all olher IM‘
'[3:)
SIGNATURE: %0 /47 TAN-712S~1 £
SIGNATURE Aﬁ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v * [ /

Data Daytmg Phone #




