2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 521649 Mar 07, 2008 08:00 A
1. Enlity Name S
ecretary of State

HONEYVINE MOBILE HOME PARK, INC. ry
Purcipal Place of Business Mailing Address
465 ULMERTON ROAD © P O BOX 20003
LARGO FL 33771 ST PETERSBURG FL. 33742
2. Pingipal Place of Businass - No P.C. Box # 3. Mmling Adcrass

Sute, Apt. #, e1c. Sule. Apt # e, 1st MOORE CR2E034 (10/07)

City & State Coy & State 4. FEi Number Applied For

59-1706717 Not Apglicable
2p Counay Zp Contry 5. Certflicate of Status Desired 0O $8.75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WELCH, LINDA §

210 SAND KEY ESTATES DRIVE Street Address (P.C. Box Number s Nat Acceptable)

CLEARWATER FL 33767

Cily FL Zip Code

8. The anove named ertily subrnits this statement for the pursese of charg.ng its registerad oflice or regsiered agent, or 5oL, 0 the Swaie of Fionda | am familiar with, and accept
the obilgatans of reqisiered agent,

SIGNATURE

Sgn e LPed GF PRICen 1200 S0 1 g e Larv sl e Tarplfane, OTE Fegin meo AZerprnnle e reumesn: whgp ririnig - DATE

-FILE: NOW ! HFEE: IS $150,00 - s : N
oo : 9. Election Camoaign Finarcing $5.00 may Be
: fter May 1,:2008° Fee will Be $550. 00 Trust Fural Coribution. [ Added to Fees
:Make Check Plyable to Florida Deparimeni of State g

10. OFFIC‘EF‘% AND DaFiEC‘TOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O neiete TF Ochange 7 Aadimon
NAME WELCH, LEON O. NAME

STREET ADDRESS (210 SAND KEY ESTATES DR GTREET ADDRESS

CITy- ST-21 CLEARWATER FL CIlY-ST- 7P

TRE STD C Deete e ilLlD[fii]i:i':‘ZUB'jD O change (] Awdifion
HAtAE WELCH, LINDA §. HEME D3,/2508-a0017-005 150,00
STREETADDRESS 1210 SAND KEY ESTATES DR CTRFFT ADDAFSS

CITY-5T-21P CLEARWATER FL CITY- 5T 2IF

MILE = Dessle e [ Change [T Addition
HAME NAHE

STREET ADGRESS i STAEET ADJRESS

Cy-57-2I9 LITY-ST-21P

1LE 7 peigte TiiLt JChange [ Acdilion
HAME HAME

SIREET ADLRESS STREET ADORESS

CIY-ST-2iP CITY-5T-2IF

TITLE O pelete ML [ Change  [] Acdition
NAME NEME

STREET ADGRESS STSELT ADDRESS

CITY-ST- 218 CITY-51- 217

TITLE O pece e [ Change 3 Aaditon
NAME HENE

STREET ACORESS SIREET ADDRLSS

CIrY-51-22 GITY-ST-2IP

12. ) hereby certity that the information supplied with this filng does not qualify for the exernctons comainad in Secuor 119, Florida Stautes | furmar certity shar e information
indicated on this report or supplemental report 13 true and accurate and that My signajure shalt havs the same legal oftect as i imade under oath; that | am an cfficer or director
of the corparabon or the racever or frustee ampowsied (10 execule this reporn aa required by Chapier 807, Flerida Statutes: and that my name appears in Block 12 or Bleck 11
if changea, or on an atachment wilh an address, with ail other like empowered.

SIGNATURE:% D///é% LINDA S. WELCH, S/T  2/11/08 (727)521-2438

SIGNATURE AND TYRED OR PEINTED NAME OF SIGNING DFFICER OR DIRECTOR [PRY) Dyono Fnorn e




