1o

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jul 16,2008 8:00 am

DOCUMENT # P03000157323 Secretary of State

1. Extity Name 07-16-2008 90011 008 ***158.75

CGH, INC.

914 LAKEHURST STREET 914 LAKEHURST STREET e .

LAKELAND, FL 33805 LAKELAND, FL 33805 e

T N AL C A A R AR CAg
Sutta. Apt. 8. etc. Suite. ApL &, etc. 07082008  ChgP CRZE034 (12/06)
City & State City & State 4. FE) Number Applied For

56-2422450 Not Applicable
7w Country ® Country 5. Cenificate of Stas Desired ﬂ E:;.?RS Aadtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerd

Name
HERTEL. CHRIS G

914 LAKEHURST STREET Strees Address (P.O. Box Mumber s iNot Accepiable)

LAKELAND, FL 33805

Ciy FL [ o

8. The above named entity subymits this siaterment for the purpose ot changeng its cegistered affice or regitered agest, or bath, in the State of Florida. | am tamétar with, and accept
the ohigations of regisiered agent

SIGNATURE.
mmupmmﬁi_wmnmlw INOTE. Regestpend Ageat S Rl witeT: rorsdang) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contritnation. [0  AddedtoFees comporation did not receive the prior notice.
10. OFFICERS AND DXRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TNE Ochange [ Addition
RAME HERTEL, CHRIS G NAME
STHEET ADDRESS. | 914 LAKEHURST STREET STREEY
CIY-ST-21P LAKELAND, FL 33805 cnyY-si-oe
WLE [ Dekte TR Ocrange [T} Addtion
NAME WAME
SIREET ADDRESS STREET ADDRESS
ciY-sT-1p ary-st-ae
TME [ Cetete TIRE DO [ Adtton
NAME RAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1-29 ar-si-ow
e 3 Oetzte TmE Otene [ Ackton
HAME HAME
STREET ADDRESS STREET ADOFESS
COY-ST-29 on-si-ze
11113 O et TmE [JCtarge ] Adtion
HAME HAME
STREEY ADDRESS STREET ADDRESS
oIY-SI-IP oY-SI- 7P
TRE 1 Delete me O ounge [ Attion
NAME NAME
STREET ADDRESS STREET ADDRESS
y-S1-4r ony-s-oe

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true accurale and that my signature shall have the same legal etlect as if made under cath; that | am an officer or directoc
dﬂlecnrpocarimormereceiue(ortrusteeunmgﬁimex @ this repont as required by Chapler 607, Horida Statutes: and that my name appears i Block 10 or Block 11 il
changed, or onan N

SIGNATURE: j %’ W/m 7~/ ?/; OF ¢ éfl%??é

Wwwtﬁﬂfnﬂﬁﬁ)ms OFFICER OR




