**'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000052854

1. Entty Name

M. H. SERVICES OF CITRUS, INC.

Principat Place of Business

7075 W HOMOSASSA TRAL
HOMOSASSA SPRINGS, FL 34448

Mailing Address

P O BOX 2879
HOMOSASSA SPRNGS, FL 34447

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2008 08:00 A
Secretary of State

AR R B AT

02252008 No Chg-P CR2E034 (11/05)

4, FEl Number Appliad For
59-3452220 Not Applicable
$8.75 Additionat

_ " ‘ )
5. Certificate of Status Desired a Fee Required

6. NMame and Address of Current Registered Agent

RYALS, CHARLES T
7038 W HOMOSASSA TRAIL
HOMOSASSA SPRINGS, FL 34448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ?f registered agent.

SIGNATURE

3
.-

Signature, lyped or printad name of reg:sterad agent and hitle Il applicable.
anen 2

(NOTE: Ragistorad Agent signatura réquifed when renstating) DATE

car K e e
v ..} S {._' \‘r - _.'.I..%'

FILE NOW!II FEE IS $150.00
After,May 1, 2008 Fee will be£5550.00

o s ta PR

Trust Fund Contripution,

B N L I

9. Election Campaign Financing

re AR

$5.00 May Be
Added to Fees

il 5

R R

10.

TITLE

NAME

STREET ADDRESS
CITY-§T-21p

OFFICERS AND DIRECTORS
PSD - - :

RYALS, CHARLES T

7038 W HOMOSASSA TRAIL
HOMOSASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CITY-sI-zip

HILE

© NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

G i
T-022 150, 00

T RGon0eE:?
04,/03/08-800

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 118, Florda Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowegred to execute this report as required by Chaplter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changad, or on an attachmant with an agddress, wt all other

SIGNATURE: Y

ke empowered.

352-628-5641
2/r)od

U~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Charl es T Rvals " Date Daytime Phone ¥




