2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000083295

1. Entity Narme
MEGAHEE ENTERPRISES G.P,, INC.

Secretary of State

Principal Place of Business Mailing Address

2632 NW 43RD ST #94 2632 NW 43RD ST #94
GAINESVILLE, F1. 32606 US GAINESVILLE, FL 32606  US

R

Q7182005 No Chg-P CR2ED34 (10/03)

Aug 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e rr— T

59-3536033 Not Applicable
" . $8.75 additonal
- 5. Cenlificaie of Stalus Desired 0 Fee Required

8. Tiamp and Addross of Gurrunt Registersd Agent

2308 S, 43RD LANE DO NOT WRITE
GAINESVILLE, FL. 32608 IN TH'S SPACE

e

8. The ahove named entity submits $his statément for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e - -3 i -
Signature, yped o printad name of mgistered agem and We if applicaie. OTE. Hagistareg Agent signature Tequirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgr Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fess corporation did not receive the prior notice.

10. _  OFFICERS.AND DIRECTORS ]

e bPs

NAME JONES, JOAN M

STREET ADDRESS | 9308 S.W. 43RD LANE

CITY-ST-ZP GAINESVILLE, FL 32608 ) oo

L dEnans et .
o AT s

TILE

STREET ABDAESS
CITY-ST-2P

STREET ADDRESS
CIY-5T-27 o

DO NOT WRITE

TILE

HAME

STRELT ADDRESS
cry-1-2p

IN THIS SPACE

TnE
HAME
STREET ADORESS
CATY-S7-2P . _ —_

i

i
TINE )
NAME

e
NAME
STREET ADRESS
CITY-ST-2P ) N

12. | hereby certify that the information supplied with this fillng does not qualify tor the exemption stated in Section 112.07(3)), Floriga Statutes. | lurher cerntify that the infarmation
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the carparation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ress, with all T like empowered.
as/ns
7 J ode

SIGNATURE: _____ _ ‘
SIS TURE muj-kf:enon Pm-rsgﬁm)fm SKINMNG OFFICER OR mnfcmn Daytima Phone #




