2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUNENT # P04000169977

1. Entity Name

MH MIDWEST, INC.

Mafing Address

625 COURT STREET STE 260
CLEARWATER FL 33756

Principai Place of Busingss

625 COURT STREET STE 200
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailng Address

FILED
May 01, 2006 08:00 AN
Secretary of State

ANRIRTRERMAR Ry

Site, Apt. #, ele. Suite, Apt. #, stc. 1st MOORE CR2E0R4 {10[05)
City & Saie City & Stare "~ | 4. FEI Number - | [Apnlied For
. 0 1 '0825833 i | NOEPDH(‘?H
i t I -
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMORND, J, PAUL
625 COURT STREET STE 200
CLEARWATER FL 33756

Streat Address {P O,

Crty

Box Number is Not Acéeptable_)' -

_I_:i_l Zip Code

8. The above namead entity submits this staterment for the purpose of changzng_ét_s }Egistefeg office or {e;ﬁe@ﬁ agent, or both, in the State of Florlda. | am famikar with, and accer

the obligations of registered agent

SIGNATURE

Signalyre. lyvpad o praiten nama o regisiend agent and title f apohcatle

{MOTE Fegstered Jigent sigraure regured when ienstatng)

T

FiLE NOW‘!' FEE 18 515000
Atter May 1, 2006 Fes Will Be $550
Make Gheck Payable to Flonda Deparlment of State

IR —

CATE
. Electon Campaign Financing $5.00 May =
Trust Fund Contribution.  [J Added to Fees

10. GFFICERS AND DIRECTORS 1. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
s DPS [ etete TILE O Change [ Andit
NAME HOOKS, DAVID H HAME
STREET ADDRESS | 701 GOLF VIEW DRIVE STREET AGORESS
QIy-ST-7P |BELLEAIR FL 33756 CITY-ST- 2P
TMLE L pelete TI1LE [ Crange At
HAME NAME .

UDOO00ES3255
STREET ADDRESS SIREET ADDRESS 0515/ TR~R004tE DQ 4 150,00
CHY-51-2P CTy-ST-7F : e
me 1 peiete e O Crange [ A~
NAME NAME
STREEY ADDAESS STREET ADDRESS
Y -81-2P CITY-ST- 28
WHE O etete ILE [3 Ghange Eo
MAME MaME
STREET ADDRESS STRELT ADDRESS
GITY-57- 2P CITY-51- 2P
TE 7 tetete THLE Dowage  Oai
NAME NAME
STREET ADDALSS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TmE O selete TITLE 3 Change A
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2iF

12. 1 hereby certify hat the information supplied with this hllng dees not guahfy for the exemptlons contained in Section 1 119 ‘Florida Statutes. | furlher certify that lhe informaton

indicaled on this repor or supplemenial report is true and accurale and thal my signature shall have the same Je
tee ermpowered o execute this reporl as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11

of the: corporaben or He recewer or i
it changed, or an an att

ideess, with ali other like empowered

Jan Reynotls, 0

al effect as if made under oath, that 1 am an officer or director

Lé/u/ b 524

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING DFFICER GR B%RE

Cayma Phona




