FILED
2007 FOR PROFIT CORPORATION Feb 16. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P02000082402 Secretary of State
1. Entity Name 02-16-2007 90025 009 ***150.00
CMH HOLDINGS, INC.
Principal Place of Business Mailing Address
8026 LAKE IAMES BLVD. 8026 LAKE LAMES BLVD.
LAKELAND, FL 33810 LAKELAND, FL 33810
R e OG0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2369926 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificale cf Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KOTEEN, MARK A
3100 CLAY AVE STE 177 Streat Address (P.Q. Box Number is Mot Acceplable)
ORLANDO, FL 32804
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec name of registered agent and title if appiicable. {NOQTE: Registersd Agent signamre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, . Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DeP 3 Delete TITLE [XChange [ Additien
AME HODGE, SAMMY O NAME .
STREET ADORESS | 5123 HIGHLANDS LAKEVIEW LOOP STREET ADDRESS “t> é /LA. - ,_5 it e s P3) //J
cv-s1-zr | LAKELAND, FL 33813 eiTY- ST 2 v L F, G3FD
MLE DV JaDe!ele TITLE [XChange [ Addition
NAME MARSHALL, GEORGE avE e, I/ /%
STREET ADDAESS { 806 MILES AVE STREET ADDRESS A/ s L c_ o/
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST- 2P J¢ L3352 ?‘3
TITLE DST O oelete TITLE [ Change {1 Addilion
NAME PHARRIS, LINDA K NAME
STREET ADDRESS | 3849 MANTEOQO CIRCLE STREET ADDRESS
CITY-5T-Zip ORLANDO, FL 32837 CITY-ST- 2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1-2P - CITY-ST-2IP
WiE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2P CITY-ST-2IP

42. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of {he corporation or the receiver g frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowereq.

SIGNATURE:

2-/2-0% JTZ3-6¢ & —p3aais

. ’
SIGNATURE AND TYPED OR mmeVue OF SIGNING UFFICE DIRECTOR Daytime Phone #




