2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066148 FiLE
1. Entity Name
MJH CONSULTING COMPANY o001 HAR 23 M4 9 26

N .2 IL\‘ L
Principal Place of Business Mailing Address ' TALLAHA SSE_E, F LGR‘D A
1750 CANTERBURY DR 1750 CANTERBURY DR e
INDIALANTIC, FL 32903 INDIALANTIC, FE 32903

ARG TSI E TR

03132007 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE N Appied For

56-2462614 Not Applicable

O $8.75 Acditional

§. Cenificate of Status Desied Fee Required

6. Name and Addrass of Current Registered Agant

225 SOUTH ADAMS ST. SUITE 200 DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agenl and titte if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe P05 131 662
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O Added to FQGSBEI‘.‘J 29/0?__01002__02? **1 Sg- DD
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME HARIDOPOLOS, MICHAEL J

STREETADORESS | 1750 CANTERBURY DR
CITY-57-2P INDIALANTIC, FL 32903

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
LiTY-ST-2P

TME

NAME //
STREET ADDRESS ' f‘

CITY-57-2P

2/

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad lo exacyta thi report as requirgdl by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan achﬁ. with all gther [i
SIGNATURE: 2 /7 Marcl\3, Zop

T FadiaTuRe nm TYPED OR PRINTED fuhﬂsmhmo osnc/sl( OR DIRECTOR Data Daytime Phone #

12, | hereby cenifz that the information supplied with this filing doas not
indicated on this report or supplemental report is true and accurale ar




