.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046856

FILED
May 13, 2008 8:00 am
Secretary of State

1. Entity Name
MAHOQT, INC.

05-13-2008 90013 048 ***150.00

Principal Place of Business

225 EAST LEMON STREET
SUITE 351
LAKELAND, FL 33801

Matiling Address

POST OFFICE BOX 2808
LAKELAND, FL 33806

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR OO RO

WENDEL, JOHN F

% WENDEL & CHRITTON, CHARTERED
225 EAST LEMON STREET, SUITE 3514
LAKELAND, FL 33801

'-1’16 W. HIGHLAND DRIVE 'l?_ﬁ W HIGHLAND DRIVE

Suite Ant. #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)

| SUITE_4 SUTTE 4

City & State City & State 4. FEI Number Applied For
LAKELAND, FLORIDA LAKELAND, FLORIDA 56-2363331 Not Applicable

Zip Country Zip Country 5, Certificate of Stalus Desired [ Es'gs Addtional
33813 POLK 33813 POLK 29 Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
Name

WENDEL, JOHN F.
Street Address (P.O. Box Number is Not Acceplable)

336 W, HIGHLAND DRIVE

SUITE 4
City FL | Zip Code
LAKET.AND, 33813

8. The above named entity submits thi
the obligations of

SIGNATURE

ging its registered office or ragistered agent, or both, in Jhe State of Fiorida. | am tamiliar with, and accept

{{ Q&/@B”

(NOTE: Registerext Agen| signatre required when reinstaling)

DATE

Signsrqu o printed name of registered agent and hille if apphcabie.

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE MR O detete TITLE MR Jci Change [ Addition
NAME WENDEL, STEPHEN F NAME WENDEL STEPHEN , F.
STREET ADDRESS | 225 EAST LEMON STREET STREET ADDRESS
on-st-2¢ | LAKELAND, FL 33801 tvsezp | 536 W. HIGHLAND DRIVE
I AWERERTAMRE DT ADTA AR 1
TLE 1 Delere TLE SRRDEENLy POURLIEETEIY T M chage 01 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-5T-2IP
TITLE [ elate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P
TLE [ Detete e 3 Change [ Adgttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CRTY-ST-2P CITY-§7-21P
TITLE O Dekete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P CITY-ST- ZiF

indicated on t

changed, or on an attachment with n ad

SIGNATURE:

of the carporation or the receiver or fustee empowered o execute this

12, | hereby cemlzma( the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
required by Chapier 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

other like emp

/:2':2 @f

Daytirme Phona #

7 ﬂme

I A'I'URE AND TYPED OR _PRINTED NAME{F SIGNING OFFICE CR DIRECTOR
JO] T OE DEL



