SR FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM
_ ANNUAL REPORT Secretary of State
DOCUMENT # P95000096828 ' T

4. Ently Name

M & H CORP. OF GAINESVILLE

Piincipal Place 0f Business Maling Addrass
5320 KW 14TH PL 9370 NW 14TH PL
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

TR b

G30s5z008 Na Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE pig==rop Appied Fr
59-3355002 ot Applicabla

$8.75 Adduionat
Fee Requited

5. Cartificaia of Status Dasired 0

6. Name and Addcess of Current Registered Agent

HINKLE, JOAN M o Do NOT WRlTE

9320 NW 14TH PL

GAINESVILLE, FL 32608 ' IN THIS SPACE

8. The abave named entity subimits ihis statement {or the puipose of changing s registersd office or registered agenl, or both, in the State ol Flarida. 1 arm famifiar with, aod accapt
the abhgatans of registered agent.

SIGNATURE -
Sigraiuty, yped oy ponted pamE of regisiensd Bgent and fHie i appicacie, {FIOTE Ragisterad Agent sig riQislrad whern el g CATE

9. Election Campaign Financing $5.00 may Bo
Aﬂe: ;}‘E;‘f%ﬁ;ﬁ&'ﬁiﬁ'gg '3505g_m Trust Fund Contribution. [3  AddedioFess

14, QFTFICERS ANO BIRECTGRS J

L )
NAME HINKLE, JOAN M
STREEY ASDRESS § 9320 WW 14TH PL

cITY-81-2P GAINESVILLE, FL 32608 HUODESE q‘:; i

L LM
¥ VS
:.IA:; VS en saDFORD 04/13/06-80037-317 150,00

Sifict a00mEss | 125 BASIN ST
oY-ST-7P DAYTONA BEACH, FL

TLE
RAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREES ADDRESS
CTy-5T-TP

URE

NAME

STAEET ADDRESS
CoFY-3F-21p

11183

NAME

STAEET ADCRESS
GTY-5T-2F

12. t hewaby cerlily hat the information supplied with this fing doses not qualily tar the exemptians contained In Chapler 148, Florida Statwies. | further certily that tne ntormation
indicated an this repac or supplementa) report is trus and acturale and thal my signature shall have the same legal elfec! as if made under oath; (hal | am am officer or director
of Ina corgroralion of 16 racanvar or trustae empowerad to execute this report 23 required by Chapter 807, Florda Statutas, and that my name eppears in Slack 13 or Biock 11 5

changed, or on an attacnmam with an address, with all olber ke stpowered,
SIGNATURE: __ Y7/ ,ézz/r;éfd 2-25" ’ﬁ G 352-393-2Y9

SIBNAWE ANE TYPEC Oft PRINTED NAME OF SIGNHG OFFGER DR DIRECTOR Caytima Praoe f

iy

L4



