2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 215801 Mar 09, 2007 08:00 A
1. Entiy Name Secretary of State
ED MITENIUS TRAILER HOMES INC y
Pringipal Place of Business Mailing Addrass
1451 OSCEOLA AVENUE P.O. BOX 1177
m o H“ﬂl ”“‘ ”m |}‘|\ m“ ||m \m I\l‘”m‘ |‘I“ |‘I“ N“ I\Inm “ ‘“‘
2. Prncipal Place ol Business « No P O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suile, ApL #, clc 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FEI Number Applied For

59-0840601 Nol Applicablo
2 Couniry Zie Counlry 5. Cerlificale of Stalus Desired | $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MITENIUS, MARY JANE
1451 OSCEOLA AVENUE Sireol Address (P.O Box Number is Nol Acceplablo)
TAVARES FL 32778

City FL ‘ Zip Code

8. The abave named onlily submits Lhis statemenl for the purposo ol changing 11 regisiered ofice or regisicred agent, or belh, in the Slaic of Flonda. | am famibar wilh, and accept
lho obligalions of registered agent.

SIGNATURE

Signaiure, IyPed of Drnled name O regisiered sgen ANd Lllg 1 apphicabie INOTE: Ragistered Agent skynaluia required whan fensialing) DATE

FILE NOW!!! FEE IS $150.00. -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing « $5.00 May Be
Trust Fund Contributon. []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTCORS IN 11

! PTD [ Gelete e [ change (] Addilion
L MITENILS, MARY JANE A"

STR 1| ADDRESs | 1451 OSCEOLA AVENUE SIREET ADDRISS UNGODIRET 759

ov.si.zp | TAVARES FL 32778 OITY-$1. 2P 03/20/07-80055-002 180,00

e VD O Delete T D change (] Acdilion
NAML MITENIUS, EDWARD J NAME

sIRITApCHss | PO BOX 65 SIRLLADRESS

cy-si-zip | GRAPEVINE TX 76051 CINY-S1- 1P

HIIL sD [ baleie e . O change [ Addition
NAML WHITE, PATRICIA E I Y o T T h )
sthsir appRESS | 2140 SUGARLOAF MT RD SIREFT ADDRESS

CIY-51-7Ip HENDERSONVILLE NC 28792 CITY-$1- 2P

il [ petete nr [C] Change  [J Addilicn
NAMI NAM

SIR T ADDRESS STRIET ADDRESS

CIY-ST-21P CITY- 8- 71P

Ttk O3 pelcte I O change [ Addition
NAME NAML. :

SIRIT| ADDRTSS STIME] ADIRESS

CIY-51-7F CIY-ST-2IP

i [T ootete nnr ’ [ Change ] Acailion
MAML NAME

SIREET ADDRESS SIRLFT ADDRESS

CAY-51-7IP CIY- 55 AP

12. | hereby cerlify that the information suppliod with 1his filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor certify thal the information
indicatod on this raport or supplemental report 1s ruo and accurale and that my signature shall have the same legal offect as if mado under oath; that | am an officer of director
of the corparation or e rocaiver of trustoe empowered 1o execuie his report as requirad by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changod, or on an attachment wilh an addrass, with all cther like ompowered. So—vl_

SIGNATURE}./)@IM Q@w/%«% Do/ Tane. M)vén LeS EES B o7 FH3-34%]

T sianflgahiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?‘n DIRECTOR Dase Dayt.me Prcie &




