2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P040001692977

1. Enlily Namo

MH MIDWEST, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place ol Busincss Mailing Addross

625 COURT STREET STE 200 625 COURT STREET STE 200

T R RS

2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suto. Apl. #. clc Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Appliod For ‘
1-08258
01-0825833 Nol Applicable
z ! i
ip Counlry Zp Country 5. Cortficate of Staws Dosrod [ $8.75 Adational |
Fee Required !
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo

RAYMOND, J. PAUL
625 COURT STREET STE 200
CLEARWATER FL 33756

Streol Address (P.C. Box Number is Nol Acceplable)

Cilty FL Zip Codoe |

8. Tho above named onlity submits this statoment for the purpose of changing its registered oflice or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl \

the obligations of regisicrod agent.

SIGNATURE

Signature. typed o pumed name ol regisiered agent and Lile r appleable.

(NQTE. Rugstierad Agan sgnature raquied when remstating) DATIZ

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.,00
Make Check Payable o Florida Department of State

8, Elcclion Campagn Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO DFFICERS AND DIRECTORS IN 11

LI DPS 1 Delete 1. 1 Change [ Addilion
NAML HOOKS, DAVID H NAE

steranoniss | 701 GOLF VIEW DRIVE STHEET ADINESS LUONE00E2599]

cny-si-ap | BELLEAIR FL 33756 CITY-ST- 21 024 28/07-80008-006 15, 00

LiILE O pelele 1L O change ] Adinon
NAME NAME

SIRIFT ADDRE 35 STRIE T ADDRESS

CIY-ST- 2P GITY-81- 71

nm 3 Deleie nme ] change  [] Aaddion
NAME NAM(:

SIRLET ADDRE S SIRELT ABDRI S8 _

CIY-$1- 2 CIY-$1- 2P B

TNIE O pelele mu O change 3 Addlition
NAMI NAM!

STREFT ANDRESS ST T ADDNE 88

GIY-SI- 7P GHY-sl-Ap

LIS 1 pelete e, O change [ Addmien
AN, NAMI

SIRLT ADDIISS SIRT L ADDINSS

Chy- 817110 CITY-S4-AIP

WL [ pelete it O Change ] Adedilion
NAME NAME

SIREET ADDRESS STREET ADDHE 85

CHiY-ST-2IP CIY-81- 4P

12. ! heroby cerlify that the infermalion supplied with this liing doos nol qualily for the exemptions conlainod in Section 119, Florida Stalules. ) further cortify that the information
indicated on his reporl or supplomental report is true and accurale and that my signature shall have tho same logal effect as if made under oalh; thal | am an officer or director
of tho corporalion or 1hg roceivor or rustee empowered to execule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 of Block 11
h an addigss, with all other like empowored.

il changod, or on an atachmant

727~ 9465353

Daylama Phora ¥




