pAAN .

2006 FOR PROFIT CORPORATION

i ‘\

. ANNUAL REPORT

FILED

DOCUMENT # P3S8000097671

1. Entity Name

SHOLAN-MCHR, INC.

Mailing Address
1105 39TH AVE

Principal Place of Business
$36THET So oW St
BAYE e D

VERO BEACH, FL 32968 19\

VERC BEACH, FL 32960

DO NOT WRITE [N THIS SPACE

N

May 05,
Secretary of State

05-05-2006 90197 029 ***150.00

2006 8:00 am

AR

02012006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
35-0678011 Net Applicable
| Centificats of ; $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

MOHR, JOSEPH M
1105 39TH AV
VEROQ BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

lhe ¢bligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaiure, typed or prnled Name of regislerea agent and title f applicabla

(NOTE: Regisiered Agen; signature regurred when rénstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS

1

TITLE P

NAME MOHR, JOSEPH M

STREET ADDRESS | 1105 30TH AV

CIry-ST-2iP VERO BEACH, FL 32960

D

MOHR, ELLEN M
1105 39TH AV
VERQ BEACH, FL 32960

TImLE

NAME

SIACET ADDRESS
CIfY-81-2IP

THRE

NAME

STREET ADDRESS
cITy-sI-2IP

TILE

NAME

SIGEFY ADDRESS
CITy-$1-41P

TILE

NAME

STREET ADDRESS
CITY-ST1.7iP

-

TITLE

NAME

SIREET ADDRESS
Ciiy ST P

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment wit

42400

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal elfecl as if rnade under oath; thal | am an officer or director
of the corporation of the receiver or lrustee empowered 1a execule this reparl as required by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all other ?;empowered

AN -GN

[ SIGNATURE:

SIGN“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




