| FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000070079 (02-26-2007 90054 025 ***1 58.75

1. Entity Name
M. C. H. AND ASSQCIATES, INC. !

Principal Place of Business Mailing Address;

109 EAST CRYSTAL LAKE AVE 109 EAST CRYSTAL LAKE AVE 40023 652

SUITE 113 SUITE 113

LAKE MARY, FL 32746 LAKE MARY, FL 32746
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6. Name and Address of Current Registored Agent | 7. Name and Address of New Registered Agent

Name

HORBAL, MICHAEL C

1096 SHADOWMOSS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL ’ Zip Code

8. The above named entity-5ubmiits this staterment for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, W“Dl prioted names of regisiered BQBNt and ki if BpEhCabE (MOTE: Aegisiered Agent signalure requured when remalatng) DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust fund Contribution. (| Added tc Fees
10. . OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P Lo . O Detele TITLE [ cChange [ Awdition
HAME HORBAL,-MICHAEL C : NAME
STREET ADORESS 1096-_§HKDOWOSS CIRCLE STREET ADDRESS
Ciry-ST- 2P LAKE MARY, FL 32746 CITY-ST- 7
MLE vP 3 pelete TME [J Change T Addition
NAME HORBAL, BARBARA A ) NAME
STREET AQDRESS | 1096 SHADOWMOSS CIRCLE STREET ADORESS
CITY-ST-Z1P LAKE MARY, FL 32746 , CITY-ST-2IP
TLE O] Detete THLE [l Ghamge [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P 7 CiTY-ST-1IP
TME ] Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIee O'velete THLE O Change  [] Addition
HAME NAME
STREET ADDRESS ! SIMEET ADDRESS
CITY-ST-79 ) CITY-ST-ZIP
TITLE O pelete TRLE [ Crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does riot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

Dayume Phone #




