2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000015388 .

1. Entity Name
MJH MANAGEMENT, INC.
Plfn(_b,pp/e-

Secretary of State

(05-21-2008 90029 015 ***150.00

Frivcipal Place of B usnnesg

OR FL 34695

Mailing Address

203l=="!|:=§KWY
SAF HARBOR FL 34695

TRIRAMAARIR A0

2. Principal Place of Businsss - No PG Box #

3. Malling Addrass

Suite, Apt. #, etc,

Sulle, Apt. #, e,

May 21, 2008 8:00 am

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3702580 Not Apphcable
Z Coun, Zi Coun
P Y " ontry 5. Cerlificate of Status Desired M 58.75 additonai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (.0, Box Number is Not Acteptable)

\éVLY34695 %
: bl pp=

City FL | Zip Code

8. The above named entity subimits this statement for the purpese of changing its registerad office or registered agent, or toiy, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGMNATURE

Srgnature, tvpd Of e hanss o regisiE

ad et ant ts i apphcasie. {HOTE Fegisimsn Agant v DATE

reqqurac wher rein

9. Eiection Campaign Financing
Trust Fund Convioution.  [(]

$5.00 may Be
Added to Fees

OFF]CEF?'S AND DIHEC‘TORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11
THLE D 7 Detete TITLE [dChange  [] Addition
HAME HOEKS Y J NAME
STAEET ADDRESS | 20138 WY P h; UJ ﬂ),e. STAEET ABORESS
oITY-ST-21P SAFE ERBOR FL 34685 CITY -ST- 2P
TITLE [ pavete TIRLE [Ochange [ Adition
NAME HARE
STREET ADDRESS STAFEY ABTAESS
SITY-5T-219 oY-ST-2P
TILE 3 derete ME [ Change 3 Addition
HAME R “HAME —_ - T - - - e
STREET ADDRESS STREET ADDRESS
CITY-81-718 CITY-S¥-2IF
i3 5 oetere TIfLE O change 3 Addilion
HAME HAME
"STREET ADDRESS SIREET ADDRESS
GITY-ST-21F CITY-5-2IP
fITeE [ Deiete TITLE [J Crange  [_] Aadition
HAME NAME
STREEY AGGRESS STREET ADORESS
CITy-ST1-21° CITY-51-2P
ek 73 peiole TITLE [ Crangs  [J Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
oY -T2 CITY-ST-2IP

12. | hereby certity that the nformation supplied with this filing does net qualify for the exemptons contained in Section 118, Flerida Statutes. | further cartify that the information
indicated on tis report of supplernental repen is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execule this report 2s required by Chapter 807, Florida Siatutes: and that my name appaars in Block 12 or Block 1
if changed, or on an attachment with an address, with ail olher likg empowered.
Y/a2 lo s

SIGNATURE: Abrttr V1o~

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cax

Bavinme Panen v




