im FILED

2008 FOR PROFIT CORPORATION May 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000124607

1. Entity Name

M. H. PRESCHOOLS INC.

Principal Place of Busingss Mailing Address
1541 54TH AVENUE NORTH 10275 GULF BLVD, #402
ST. PETERSBURG, FL 33703  US TREASURE ISLAND, FL 33706 US

! 4. —1 (LA A

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

04-3826453 Not Applicable
$8.75 Additionat

Fee Required

DO NOT WRITE IN THIS SPACE =0

5. Centificate of Status Desired O

i . b - L

E i e T R P I Y

6. Name and Address of Current Registered Agent S " . o ,. v

ot

CALDWELL, JO ELLEN ; W
10275 GULF BLVD, #402 ,DO NOT R|TE ‘
TREASURE ISLAND, FL 33706 R |NT5H|S ‘SP’ACE;‘:N A

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

SIGNATURE
Signalurg. typeo of ponled nume ol regktsrad agent and tills if applicable (NOTE: Regslared Agent signature required when reinslabing) DATE
FILE NOWI!l FEE IS $150.00 . .3 Biaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. a Added to Fees

10. OFFICERS AND DIRECTGRS [ i L .
TILE P N s o
NAME CALDWELL, JOELLEN
STREET ADDRESS | 10275 GULF BLVD, #402
CITY-S1-21P TREASURE ISLAND, FL 33706 . . - e, s
TILE Ty
NAME
STREET ADDRESS )
CITY-§1- 7P - . . Lo
E i ! R R S el W = S
NAME : ‘ '

s DO NOT WRITE

NAME
STAEET ADDRESS .
CITY-§7-21P . ) L

. o T s P LML A R .
" - 'INTHIS'SPACE " .. '
. \ . \ s " e

e S T A o
NAME U I i o )
STREET ADDRESS . . ! .
CITY-ST-2 - . ‘ e LA T

Tt PR . L TR B BT AR :
NAME . .. . el B e
STREET ADORESS - ] ] . e, :

- FT TS

CITY-57-2P Gy N

12. | herabyy certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 Elle Cllilocecet C Jog L27-54F 1925

ﬁﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deybma Phang #
v




