FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S &
DOCUMENT # P99000070079 ecretary of State
01-14-2008 90085 049 ***158.75

1. Entity Name
M. C. H. AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
141 PARLIAMENT LOOP 147 PARLIAMENT LOOP ““25 29
LAKE MARY, FL 32746 LAKE MARY, FL 32746 ' Q“
e AN ME AU GG OTRTA N

Suite, Apt. #, etc. Suite, Apt. #, eic. 01032008 _—-— Chg-P CR2E034 (12/06)

City & State City & State “FEI Number \ bl Applied For

{ 59-358933-7 L - Not Applicable
Zip Country 7P Counlry Skﬂlﬂqgtggj Status besired ‘/ ?g.;gqadr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
HORBAL, MICHAEL C
1096 SHADOWMOSS CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
LAKE MARY, FL 32746
City FL l Zip Code

8. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, hmxf’pr Pprinted name of registered agent end fitke # applicable. {NOTE: Regisiered Agent signatute requied when rainglaling) DATE
FILE Now'!!! ‘FEE 1S $150.w 9. Election Campaign Financing $5_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |8} Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P LV [3 Delete TITLE [ change (] Addition
NAME HORBAL, MICHAEL C NAME
STREET ADDRESS | 1096 SHADOWMOSS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2ZIP
MLE VP [ elete TLE [J Change  [J Addition
NAME HORBAL, BARBARA A NAME
STREET ADDRESS | 1096 SHADOWMOSS CIRCLE STREET ADDRESS
CITY-ST-BP LAKE MARY, FL 32746 CITY-ST-2P
TMLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TALE 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ etete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TmE [ Delete me O change 7 Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby ceni'fz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter B07, 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 empowered.

SIGNATURE:




