2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

1Dg)“(ENUmM ENT # P84000010488 Secretary of State
MCH INC 03-14-2006 90031 022 ***150.00
Principal Place of Business Mailing Address
6110 NW 18T PLACE 6110 NW 15T PLACE .
SUITE A SUHTE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Adcdress
0 5”5‘, ;Ssac INe
Suite, Apt. 4, etc. [ Suite, Apt. #, elc, 151 MOORE CR2EQ34 {10/05)
blioNW [¥pL. Sure 4
City & State City & State 4. FE| Number Apptied For
GAMEN\H.{. FL 65-0473012 Not Applicable
Zip Country leb 360 ?_ COUGWS A 5. Certificate of Status Desired O ?g;ggq:;?:;ﬁonal
6. Name and Address o'i Current Registered Agent 7. Name and Address of New Registered Agent
: Name
g:-'1E0YNLVOL1]g¢ PLACE - ..- Street Address {P.Q. Box Number is Not Acceptable)
SUTEA ‘
GAINESVILLE FL 32607
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE B
Signaiure. flypen of priigd name ol.lf,-g}slurm agan! and titic il apphcatie (NOTE: Regisigred Agerd signature required when renstating) DATE
> 94 9l 9. Election Campaign Financing ~ $5.00 May Be
Will Be $550.00 - -
Uo ¥ " PE oo ULy Trust Fund Comtribution. []  Addedto F
Florids Deartifient of State- o

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VTD T Delete e [ change [ Addition
NAME BARR, ELLIS L NAME
STREET ADDRESS {6110 NW 15T PLACE SUITE A STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-S7-2IP
TILE PD 3 Delere TITLE {1 Change  [] Addition
NAME SHEY, LAURA NAME
STREET ADDRESS [6110 NW 1ST PLACE SUITE A STREET ADDRESS
CTv-SI-ZP | GAINESVILLE FL 32607 Ciry-ST-2
THLE SD [ pelete TME [Ichange [ Addition
HAME SHEY, KARA E . NAME
STREET ADDRESS |6110 NW 1ST PLACE SUITE A STREET ADDRESS R
ChY-ST-2IP GAINESVILLE FL 32607 CITY-SI-271P
TLE L] Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-57-7IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST- 2IP CIiy-87-2IP
TITLE [ Delete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IF

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { turther certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Staiutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachmgnt with an address, (with all other like empowered.
SIGNATURE: M%KZSz\—ﬁ /kA_/JL_E. < IM_>/ }fa‘l/Oé 35)-331 k3

SIGNATURE AND TYRGE(QR PRINTED-HAME OF sncmncpr?!:en OR DIRECTOR " bate Daytmo Phona 4




