2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000015389 Feb 02, 2007 08:00 AM
1. Enlity Namo S
ecretary of State

MJH PROPERTIES, INC. ry i
Principal Place of Business Mailing Addross
2035 PHILIPPE PARKWAY 2035 PHILIPPE PARKWAY
T R ”m’m ””l‘l‘”l” llm II“I IIM Ilm ”ll’ |”|| Wl”lm ’I“IlHHIl‘
2. Principat Place of Business - No P C Box # 3, Maiting Address

Suite, Apt #, elc. Suito, Apt. #. elc 15t MOORE CR2ZE034 (10/06) |

Cily & Slalo City & Stato 4. FEI Number , Applied For

59-3696044 Nol Applicablo
Zip Country Zip Country 5. Certificalo of Slatus Desirod O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOEKSTRA, MARY J
2035 PHILIPPE PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695

City FL ‘ Zip Codo ,

8. Tha abave named enlity submits this statemant for the purpose of changing its registered office or ragislored agent, or bolh, in tho State of Florida. 1 am familiar with, and accept |
lho aobiigations of registered agent.

SIGNATURE |

Sgnatura, typed of printad mama of regusterad agen! and nila ¢ applcalle {NOTIZ Ragistered Agont sqnatura toqured when insianng) DAL

FILE NOW!I! 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  $5.00 May Be
Trust Fund Contribution. []  Added fo Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete e _ oy ampes O Change [ Additon
ML HOEKSTRA, MARY J o . L'UQDQU';ﬂ s _
A ¥ ) ¥
SIRET T APPRESS | 2035 PHILIPPE PARKWAY SIRFET ANDRISS Ut;-" Dd-‘ D f "::'LH];](.."DDS 1-3ﬂ| EID
CIY-$1-7iP SAFETY HARBOR FL 34695 CIY-83-21P
nt [ paete nit [ Change  [] Auditon
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-/1P
TNLE [ pelete e O change ] Addition
NAME NAME
STACC T ANDRLSS SIREET ADDRESS |
GITY-51-2IP CITY-ST-2IP
|

e 1 Delete 11E - [ change [ Additon i
NAMI HAME |
STREET ANDRESS SIREET ADDRESS
tiry-si-2Ip CITY-Sl-£iP
n. T Delele Tl [T Change ] Addilion
NAME NAME
SIHLET AJDRISS SIREET ADDRESS
CIY-SI-7Ik CHY-SI-71
TILE 1 Delete ur ] Change [ Addition
NAME NAME
STRITTADDRI S SIHELT ADORESS
CITY-SI- 4P CITY-S1-21P
12. | horeby certily that Iho information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information

indicated on this roport or supplemantal report is true and accurate and that my signaturo shall have Ihe same logal offect as if mado undor oath. Lhat | am an officor or diroctor

of the cerporalion or the recaiver or Irusloe ompowered lo exccuto this report as reguired by Chaptor 807, Florida Statutes; 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,

;Z(—é/ // / ) ~
SIGNATURE: 2y &) Lot 2/5) 937 72U
BIGNATURE 7‘0 TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dale Dayirme Phonie ¥ /



