2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000093502

1, Ennty Name

MEGCHAD, INC.

FILED
Apr 25,2008 08:00 AV
Secretary of State

MYERS, HAROLD J JR
712 S OAKWOOD AV
BRANDON FL 33511

Furcipal Place of Busingss Mauling Acldress
802 W KEYSVILLE ROAD, UNIT #15 712 8. QAKWOCD AV
T T ”II”I" n”l”l ‘lm ||’H Ilm ||m ||H| ‘l’ll mmu” ||“l W"} ll ]ll‘
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Adcrass

Suite, Apl # efc. Saie. Apt # eIC. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

i 59-3608104 Not Apphicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiriunal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number 18 Not Acceptanla)

City

FL Zip Code

the ohligations of registered agent.

SIGMATURE

8. The above named enrtity submits this statement for the purnose of changing its regisiered office or ragistered agent. or £oth, in the State of Florda. | am familiar with, and accspt

Sgnatere P F DrEed any o oy siriad Agerland e | arpfcacn, (RGTE Fegisltiec Agart Gialas "Quirsn wilt rievinbi gt DATE

EFILE NOW I FEE: IS $150.00 -5
fter.May 1, 2008 Fes. Will Be. 5550
) Make Check Payable to Florica Depanmen! oi State 3

9. Election Campagn Fnancing  $5,00 May Be
Trusi Furd Contribution.  [] Added to Fees

10, CFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE DP 1 pee TIME [ Ciarge ] Addiiion

HAlE MYERS, HARQLD J HAME

STREET ADDRESS (712 § QAKWOOD AV STREET ADDRESS

CITY-S51-21 BRANDON FL 33511 Crvy-ST-7IP

TITLE 1 O pwele TITLE [ change [ Andition

NatE MYERS, STACEY A HAE RSN

STREFT ADDRESS [ 712 S QOAKWOOD AV STREET ADORESS e AIRATE-R00ES-01T 150,00

omy-s1-25 | BRANDON FL 33511 CIry-SI- 2P

TiTeE ] peete TITLE [[]Change [ Addition

TEARSD HANE

STREET ADDRESS STREET ADDRESS

Sy ST- 2P CITY-ST-2P

e J peiete TITLE [ Change [ Addition !
HEME HAME ‘
STRELT ADDRESS STREET ADDRESS

GITY-S1- 218 CITY-5T-2IP :
T O oeiele LE O Change [ Addikon ‘
HARE KAWL

STREET ADGRESS STAEET ADDRESS

oIry-S1-2P CITY-§1-210

TRE [ Detele TILE [J Crange [ Addiion

NAME NEME

STREET ADDRESS STREET ADDRESS

CIry-§1-2F CITY-ST- 2P

if changed, or on an anachn%lnmddresq with all other like empowered.
SIGNATURE:

12. | hareby certity 1hat the intormation supplied wath this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicatad en 1his report or supplemental report is rue and accurate and that my signature shall have the same lega! eftact as if made under oath; that | am an officer or director
of the corporation or the recaiver o Hustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 19 or Biock 11

SE—ATUW TYPED OR PRINTED NAME CF SIGNING OFFICER QR

DIRECTOR

fhavimoe Fnone «

SISV



