FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOGUMENT # P92000004770 Secretary of State
1. Entity Name 03-21-2006 90015 025 ***150.00
MCH JOURNAL SERVICES, INC.
Principal Place of Business Mailing Address
8430 SW 55TH PLACE 8430 SW 55TH PLACE
R e ”II”I“ I’l m]l "lﬂ ||m mﬂ “N ||m ||“l Iml Illll ‘““ II“II‘ “ '“l
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired | Eg‘gilﬁ;?éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame
El%%PSE"}\; ?SATT':EPEACE* Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL 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. | am familiar with, and accept

the obligalions of registered agent. «_
s o502 O4

(NOTE' Registered Agent signalure requirad whon renstating) BATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE D [ Deiete TITLE [O Change [ Addition
NAME HOPPER, MARIE C HAME

STREET ADDRESS | 8430 SW 55TH PLACE STREET ADDRESS

Giry- §7-21P GAINESVILLE FL. 32608 CITY-§T-2P

TITLE [ Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST- 2P

me . —_ . — e ogee. . Rmme_ . _ | e e o _ [ Change_ [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 5 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 oelete TITLE [OJcChange [T Aditica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Bleck 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 03.07.0€ 352.336.4215
Ld‘Al'r.URE AMPJI'YPEPIJ rf-'F'I_‘ﬂr ER OR BIRECTOR Date Dayhme Phone ¥




