2007 FOR PROFIT CORPORATION
ANNUAL REPORY °

FILED
Jun 12, 2007 8:00 am
5 Secretary of State

05-14-2007 90088 014 ***150.00

DOCUMENT # P05000124607

1. Entity Name
M. H. PRESCHOOLS INC,

Principal PMace of Business Mailing Addrass
1541 54TH AVENUE NORTH 10275 GULF 8LVD.
ST. PETERSBURG, FL 33783 402

TREASURE ISLAND, FL 33706

66018760

e

e ey SR - S . - 01242007 MNoChg-P  CRZED34 (11/05)

! DO NOT WRITE IN THIS SPACE -l mmes —

. Lo -l L 04-3826453 Not Applicable

Co T - '.,: 5. Centifcaie of Siatus Desea (] gﬂ:m:”"’-'

T 7 87 Nama'and Addriss of Current Reg d’Agesnt— - B ——"—w—a-mk‘_“_"__———_-‘-‘
CALDWELL, JO ELLEN
10275 GULF BLVD. Do NOT WRITE
402 - ) ¥

TREASURE ISLAND, FL 33706

IN THIS SPACE

."J‘_’ Hv

K

8. Tha above named antity submits this statement for the purposa of changing its reglsie-od offica or regmered agent or bolh In the Stata of Flonda | am 1amnllar with, ang accept

i.tha ohhgaﬂma of registared agent.

SIGNATURE

Signasua, lyped or [rinksd Aeeme o (80 Surdd Bownd 80 Bl il appicable

ANGTE: Ragritie s Al iQrdiut redured when resiaing)

9. Election Campaipn Financing' *

FILE NOWII FEE IS $150.00 =
Trust Fund Contribution.

Aftar May 1, 2007 Faa will be $550.00

5500 May Be

Addod to Feas |

10. QFFICERS AND DIRECTORS I

- s
CALDWELL, JOELLEN

10275 GULF BLVD. #402
TREASURE ISLAND, FL 33706

e

NAME

STREET ADDRESS
Y- 51- 1P

1mEe

NAME

STREET ACDRESS
Gy -S1-27

TNE

MAME

STREET ADDRESS
ory-51.2P

e - -
NAME

STREET ADORESS
ary-si-2¢

TRE

RAME

STAEET ADORESS
arv-53-2p

IME

NAME

STREET ADDRESS
ary-si-op

12, | heraby certify that the nlormation supplied with Lhis fi hr§ doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily that the intormation
accurate and that my signature shall have ihe same legal eftecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrusiee empowered 10 exacule his rapon as required by Chapter 807, Florida Siatulas; and that my name appears in Black 10 or Block 11 il

indicated on this rapon or supplemental report is truo an

changed, or on Bn attachmen| n agidrass, with all other like nmpuwer
SIGNATURE: éy %

4/ For o758 r25

TURE AMD TYPED OR MRINTED HAIE oF IBMM OFFICER DR DXAECTOR

Deyirng Frone §




