2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~Jan 29, 2007 08:00 AM

DOCUMENT # P92000004770 . ]
Secretary of State

1. Entity Mame

MCH JOURNAL SERVICES, INC.

_ Mailing Address
8430 SW 55TH PLACE
GAINESVILLE FL 32808

Principal Place of Business

8430 SW 55TH PLACE
GAINESVILLE FE 32608

L

2. Principal Place of Businoss - No P.C. Box # 3. Maiing Address
Sudte. Apl 4, clc, Suiie, Apt #, otc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4 FELNumber ey T A PPLICABLE [Appliag For
A Not Applicabic
Zi ry i
e Caunty ® Courlry 5. Cortfleate of Stats Dosired [ $0-72 Additianal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _

Mame =

HOPPER, MARIE C -
8430 SW B5TH PLACE Strest Addrass (P.O. Box Number is Not Acseptable)

GAINESVILLE FL. 32608 -

City FL ’ Zip Code

8. The above named ontity submits this stalement for the purgose of changing its regislered office o registersd agont, of Buth, In The Stalc of Florida. | am lamillar wilh, and accopt
the obligations of registered agent,

SIGNATURE

{NOTE: Regeetsred Agent sgratite rauréd what reinszating) DSTE

SOnatws, WEGE Of PHNBS namid of fogistaned agent and fife ¥ apicable

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.080 may Be
TrustFund Contribution,. 3 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDTCNEJCHANGES T OFFICERS AND DIRECTORS IN 14
1 D 3 Ooiete e O3 Clange [ Addilion
Nl HOPPER, MARIR C A 100000509475

e ooncs | B430 SW B5TH PLACE ST 00RESs 0201 /07-30052-003 150,00

ChY 8728 GAINESVILLE FL 32608 CiTY &1 2P * .

HEE ) [ Detele THLE Cdehengs 3 Adsilions.
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY- 51 2P O S1- 4

HE - T Delete e DOlchange 3 Additon
A NN e e e e e o o e s 2
SIRELY ADDRESS SIRLE | ARDRESS

LTV 58 4F CHEY-SI- 8P

41 O Dafate Ji[iTs JChange [ Addiion
HAME NAME

SHEL] ADDRESS STCET ANDRESS

CilY .87 2P iy -$1- 0P

i ' O ooate T Dl change | [ Addition
N HAME

SIRELT AERESS SIRELE ADIFESS

oY sj ap CITY-57-

T T 1 Dolete o, O change [ Addition
NAME NAME

SIREET ADORISS STRELT ABDRESS

CIY- 81 2 CiTY-st 2P

12. | hereby cortily that the infarmalion suppliad with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | lurthor cortify that the information
indicated on this roporl or supplomental report is rue and accurate and that my signalure shail have the same lgagal effect as if made under oath; that | am an officor or dirocior
of the corperation or the recaeiver or rusice smpowered to exacule this raport'as required by Chapler 837, Florida Statutes; and that my name appears in Block 18 or Block 11
if changed, or on an allachmont with an address, with all other like empowerad,

SIGNATURE:

Pregident 01L.26.97 352.336.4215%

Bare Boytime Phong ¥

£ AND YYPED ORPRINTED



