a.dA

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P03000126395

1. Entily Name

MAHC, INC.

Secretary of State

Principal Placa of Business

16420 10LA WOODS TRAIL
DADE CITY, FL 33525

Maiting Address

16420 10LA WOODS TRAIL
DADE CITY, FL 33525

DO NOT WRITE IN THIS SPACE

VAR AV

04152008 No Chg-P CR2E034 {11/05}

4, FEI Numbar Applied For

20-0362391 Not Applicable

" $8.75 Adadtional
5. Cenificate of Status Desred [ Fee Required

6. Name and Address of Current Registered Agent

NEWLON, JONATHAN W
14141 5TH STREET
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits thus statament for the purpese of changing its registered office or registerad agent. or both. in tha State of Florida. | am famibiar with, and accept

the abligatons of ragistered agant.

SIGNATURE

Signature. typed or printed ngme cf registered agent ana vueif appicanla

(NOTE Ragrsierea Agant ignalure racuired when reinstanng) DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2008 Foe will ho $550.00 Trust Fund Contribution.

9. Electicn Campaign Financiﬁg

$5.00 may Be
Added tc Fees

10, OFFICERS AND DIRECTORS ]
THLE P/S
NAME MEYERS, BRET M

STREET ADDRESS | 16420 1OLA WOODS TRAIL
CITY-5i-2IP DADE CITY, FL. 33525

TIMLE VPIT

NAME MEYERS. SUZANNE M
STREET ADDRESS | 16420 IOLA WOODS TRAIL
CITY-ST1-2IP DADE CITY, FL 33525

TIeE AS

NAME NEWLON, JONATHAN W
STREET AGDRESS | 14141 5TH STREET
Giry-si-2p DADE CiTY, FL 33525

TIMLE

NAME

STREET ADDRESS
CIry-81-2P

TIILE

NAME

STREET ADDRESS
CITY-S1-ZiP

TTLE
NAME
STREET ADDRESS -
CIfy-8T-21P

el 44 e ey
FhERE 1wl I
T ke et

-

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with tvs filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes | further ceriify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an atachmeant with an address, with all other like ampowered

SIGNATURE:

of f2ufo8  8IE H77HTH”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone # |




