2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000015389

1. Entity Name

MJH PROPERTIES, INC.

Principai Place of Business

2035 PEVPARKWAY
SAFETY HARBOR FL 34695

P

Mailing Address

2035ARKWAY
SAFETY HARBOR FL 34695

2. Prncipal Place of Business - No PG, Box #

3. Mailiing Addrass

Suite, Apt. #, elc.

Suile, Apt. #, eic.

FILED
May 21, 2008 8:00 am
Secretary of State

05-21-2008 90029 014 ***150.00

T RE R

ist MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3696044 Not Apgticable
z i Z Count it
° Couniry P iy 5. Certficate of Status Desied ~ []  98+7°9 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOEKSTRA, MARY J
2035 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695

P

lane Cliangr S iy

«/Ar"

Sueet Address {P.O. Box Number is Not Accaplable)

FL

Zip Code

- The above named enlity submits thi§ Stalement for the purese of changing its registered office of registered agéﬁt or toth, in the State of Florida. | am familiar with, and accept

the abiligations of registered agent.

.

SIGMATURE

Sgnattre, ypad o enied e of regislernd sget and e | acplicacia,

[NGYE Fegisieec A

GO SQNILsE rRqUIRn vk Teinialing)

PR

- -~FILE NOW!‘! FEE 15:$150.00 g
‘After May 1, 2008 Fee Will Be $550.00.
B Make Check Payab!e 1o Flonda Departmenl of State

Trust Fund Centribution.

9. Election Campaign Financing

|

$5.00 May Be
Added to Fees

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

TTLE D 3 Deete THE [ Change [ Aaditien
NAME HOEKSTRA, MARY J NEME

STREET ADDRESS | 2036@HILIPPEPARKWAY ﬂ“'(’L STREET AORESS

CITY-51-7i SAFETY HARBOR FL 34695 CiTy-5T-2P

e 3 Dotete RHES [J charge [ Asdition
HAME NaHE

STREET ADDRESS STREET ADGRESS

CIY-51-212 CiTY-ST-21f

iufs O Deiete TTELE [J Change ] Addifion
NAME - - - 7 N T - = -

STREET ADGRESS STREET ADDRESS

CITY-8T-27 CITY-5T-2IF

TTLE O palete TLE ] Change [ Addilion
HAME HAME

STREET ADDRESS STAEET ADDRESS

SITY-ST-2IP CITY-5T-7iP

TITE 7 Deiate TIELE [J Change ] Acdition
HAME NAME

STREET ADDRESS STAEET ADDAESS

IV -ST-21 CITY-ST- 219

TITLE 7 peigte TLE [ Change [} Addition
NEE NaME

STREET ADGRESS STAEET ADDRESS

GITY-ST-21P CITY-ST- 21

12. | heraby certity that the informaticn supplisd with this filing does net qualify for the exemptions contained in Section 118, Flonda Statutes. | further certily that the informalion
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direclor
of the corporaiion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flerida S:atutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

O30 fdpa s St

4/9&/0 o T2 T7- 725

—7(?{?

SIGNATURE AND TYPED OH #RINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cata

Davemie Pnone £




