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P T
2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000093502

1. Entity Name
MEGCHAD, INC.

ANNUAL REPORT — Mar 01, 2007 08:00 A

Principal Place of Business Mailing Address
602 W KEYSVILLE ROAD, UNIT #15 712 S, DAKWOOD AV
PLANT CITY, FL 33567 BRANDON, FL 33571

O e

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aope

59-3608104 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registared Agent

MYERS, HAROLD 4 IR DO NOT WRITE
BRANDON, FL 33511 ‘ IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.
N L v — D-J5 -0
Signatur

Igutﬂ'u printed narne of lnghterud agont and tthe i npé(mbh ' (NQTE: Ragisiared Agen signature recuired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be g
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS |
TALE DP
NAME MYERS, HAROLD J

STREETADDRESS | 712 S OAKWOOD AV
CITY-§T-7IP BRANDON, FL 33511

TITLE ST

HANE MYERS, STACEY A

STREET ADDRESS | 712 S OAKWOOD AV 00006 f_-";_i];éﬂ

CTSI | BRANDON, FL 33511 02127 -80002-015 150,00
TILE

NAME

v DO NOT WRITE.

| cv-st-zp

o | IN THIS SPACE

NAME
STREET ADDRESS

TRLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-81-2IP l

12. | hereby certify that the intormation supplied with this fi I|ndg oes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effact as if made under oath; thgt | am aryfficer or director
of the corporalion or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app k 10 or Biock 11 if

— -changad, or on an ettachment with an address, with alf other like empowered. Q KU

SIGNATURE:
ED on PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Duayiime Phons #




