v, r/ .t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # P94000010488 Secretary of State

1. Entity Name
MCH INC.

Principal Place of Buginess

6710 NW 15T PLACE
SUITE A

Mailing Address

(/0 SHEY ASSOC INC
6110 NW 15T PL. SUITE A

GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 US

= IR0

- R I iy ‘ "] 01222008  No Chg-P CR2ED34 (11/05)
Do N OT WRITE I N TH Is SPAC E 4. FE| Number Applied For
‘ : . 65-0473012 Nat Applicable
5. Certiticate of Status Desiract O ?g';g L‘:}fﬂ";‘i""a'

6. Nama anél Addrass of Current Rogisterad Agent -
SHEY, LAURA
6110 NW 18T PLACE

DO NOT WRITE
g‘i‘lL[.EEQWLLE, FL 32607 S IN THISSPACE g

AT s L

8. The ehove named entity submits this statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. 1 am famdiar with, ang accept
tha obligations of registered agent.

SIGNATURE

Signaturs, typed or printed naure of regisiared agant and ttls H apphcable [NOTE: Registerad Agant sgnature requined whsn reinsiating} .. DATE

"o, Elet;lion Campaign Financing
Trust Fund Confribution,

$5.00 mayBe

FILE NOW!l! FEE IS $150.00
Added io Feas

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS [
TITLE vTD . ‘ s ’
NAME BARR, ELLIS L : . 3_'f
STREETADDRESS | 8110 NW 1ST PLACE SUITE A . . o
5l | IDHDHD -H:.E”jﬂ
orv-s2P | GAINESVILLE, FL o . I]I g JL'!H 'i3' o El[]
TLE PD R i .
NAME SHEY, LAURA Lo ; . e
SIREET ADDRESS | 6110 NW 1ST PLACE SUITE A I U A S »,Z 2"
ory-sT-2° | GAINESVILLE, FL 32607 Lo T o
TILE sD o - » (
NAME SHEY, KARA E i h .
STREE? ADDRESS | 6110 NW 1ST PLACE SUITE A y [
CITY- ST-2IP GAINESVILLE, FL. 32607 A DO NOT WRITE
TIEE
me IN THIS SPACE
STREET ADDRESS ]
CiTY-5T-7P . -
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP : i
e IR A S RS T Coe
NAME L ST e e
STREET ADDAESS . B . o ‘ - .
OITY-S5T-2IP . ; c o ce e

12. | heraby cemf that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta1utes | further cartify that the information
indicatad on l is raport or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation afthe receiver or trustea empowered to execute 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 alachment with an addrasg, with all other like empowered.

SIGNATURE:

%W%%S&ﬁﬂ

L2408 (352) 32 U8

TURE AND TY

PRINTED NAME OF m?:ﬁua bfhcsn OR DIRECTOR

Daytime Phone §

L



