2008 FOR PROFIT CORPORATION ADr 02?5%5?800 am

ANNUAL REPORT
DOCUMENT # P07000001076 ecretary of State
04-02-2008 90026 041 ***150.00

1. Entity Name

M.H. CONSULTING, INC.

Principal Place of Business Mailing Address

6365 C R 209 SOUTH 6165 C R 209 SOUTH

GREEN COVE SPRINGS, L 32043 US GREEN COVE SPRINGS, FL 32043  US

B IR A AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 02072008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Numberz 0_ g 16 7 ?Z 7 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] Eg-;esquﬂﬂ‘m""
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HITCHCOCK, MICHAEL S -
6165 C R 209 SOUTH Street Address (P.O. Box Number is Not Acceptable}
GREEN COVE SPRINGS, FL 32043
City FL I Zip Code

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. 1 am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatse. typed or panted name of registered sgent and bile ¢ appicabke {NOTE: Registarexd Agent sipnature required when resnssating) DATE

. FILE NOWHI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be

After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. g Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 3 elete TME [ change [ Aadition
NAME HITCHCOCK, MICHAEL S NAME
STREET ADDRESS | 6165 C R 209 SOUTH STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TME [ Deete TNLE (Y Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P N CHY-ST-2IP
TITLE [ pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CilY-ST-2IP
e [ petete TIME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CoTY-ST-2IP
TILE [7 velete TE OCtangs [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
LIty -ST-21P CITY-ST-2P

12. | hereby ceni{x_that the inforration supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true anghacgurate and that my signajufe shall have the same legal effect as il made under oath; that ! am an officer or director
of the corparalion or the recerver or rusiee em) priCutg thig repoaras regeired by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment e [s] o& .

o

S/ifo& P4 2-606-(65"F

Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYRBD OR PRINTERTHAME OF SIGNING OFFICER OR DIRECTOR




