2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

Secretary of State
DOCUMENT # P96000016767
1. Entity Name 01-11-2008 90028 012 ***150.00
C.MH. REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
5250 15TH ST. NORTH PO BOX 7935
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33734-7935
S e AR MOAN R
Suite, Apt. #, etc Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0655395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gs‘gsq 3‘::“’"3'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

HURD, THOMAS C

18658 AYRSHIRE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL ‘ Zip Code

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

the obligations of regstered agent.
S|Gmru%-¢(a C 416) THorrar <. fAVRL /- 7 -8

Signanxe, typed or pontad nama of registered agent and tile i applicable [NQTE. Registared Agen: SIGNaIuIE requiyed when rnsaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ Delete TITLE s ) I change X Addition
NAME HURD, COLIN M N THermas € H W( Ll
STREET ADDRESS | 18858 AYRfSHIRE CIR. swectaiess | (B 6 5 A YRSHIRE
CIry-ST-2IP PORT CHARLOTTE, FL 33948 CIFY-ST-21P PeRT C fAR L eTTE Fl 25 f/:,’(gf_ A 79
TITLE [ velere THLE 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21P CITY-§T-21P
TITLE 1 Delete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-ZIP
LE [ Deleie HITLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CilY-§1-2p
TLE 03 Delete TiTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P Cify-ST-21P
TITLE [ pelete TITLE ] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE o C o & THMAS C RO /-7 -08 Yo T Lo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




