2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # $16716 Feb 28, 2007 08:00 AM
1. Endty Namo Secretary of State
LEISURE HCMES MOBILE HOME PARK, INC. -
Principal Place of Businoss Mailing Addross
3525 BRIDGEFIELD DRIVE 3525 BRIDGEFIELD DRIVE
LAKELAND FL 33803-5912 LAKELAND FL 33803-5812
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suita, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stalo 4. FE! Number Applied For
59-3041860 Not Applicable
Zip Country Zp Couniry 5. Coriilicate ol Stalus Desired ] $3'75 Additional
: Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

VERPLANCK, JAMES

3525 BRIDGEFIELD DRIVE Streel Address (P.0O. Box Number is Not Acceplable)

LAKELAND FL 33803

City FL | Zip Code

8. Tho above namod entily submils Ihis stalement for the purpose of changing its registered offlice or registored agenl. or both, in the State of Fiorida. | am familar with, and accapl
the ebligations of regislered agent.

SIGNATURE
Signaiura. typed of Phntad hamy O regusigied agehl abd Lilg i acphcabla (NQTE: Regrstered Agant Eignaturg requircd when roinstanng ) DATE
FILE NOWII! FEE t? $1 50'00 Lo 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State
10 OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
INILE P (2] Colete TiF [ Change [ Adgition
NAME VERPLANCK, WILLIAM NAME
sifeer aooniss | 6713 ENGLE LAKE DRIVE STREET ADDRESS LOO000ES 1037
omv-st.zp | LAKELAND FL 33813 CITY-81-21P 0308/07-80037-019 150,00
TIE VP O Delele e O] Change [ Addition
NAME MAROWSKE, GARY NAML
SIREET ADDRESS | 2200 E. ELEVEN MILE . SIREET AODRESS
civ-si-2k | WARREN MI 48091 ClTvesT.
DIE ST 1 Delete T O change [ Addilion
NAME VERPLANCK, JAMES NAME
STREET ADDRESS | 3525 BRIDGEFIELD DRIVE STRILT ADBRESS
CITY-S1-2IP LAKELAND FL 33803-5812 CIIY-SI-ZIF
g [ peiate me (O change [ Auditton
NAME NAM
STREET ADDRESS SIRET ADDRESS
ciry-St-2p CITY-ST-2IP
e 3 pelete TINE Ccnange [ Addilion
NAMT, NAME
SiREET ADORESS STREET ADDRESS
CITY-81-7iP CIY-SI-7IP
11LE [ pelete Tmr [ tnange  [) Addilion
NAME NAME
STRFET ADDRESS SIRLLT ADDRI 58
CITY-S1-21P CITY-S1-2IP

12, | hereby corlify thal the information suppliod with 1his filing does nol qualify for the exemptions conlained in Section 119, Florida Statutos. | further certify thal tho infoermation
indicated on this report or supplemontal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or #me rgediver or rusles emgowesed 10 axoculo this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on 2 mant with an addresk, witthail other ko empowerad.

SIGNATURE: \\A 3 James S \IQY‘?\M\C\L (28 !07 863] bkb-2424

7GNATUREAND TYPED OR PRINTED NAME OREIGNING OFFICER OR DIRECTOR Danel Daytrho Phone #




