2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 296315

1. Emity Name
MIDDLE RIVER TRAILER PARK INC

‘May 02,2006 08:00 Al
Secretary of State

Mailing Address
1224 N E 24TH STREET

Pringipa Place of Business

1224 N E 24TH STREET
FT. LAUDERDALE FL 33306

FT. LAUDERDALE FL 33305

VAR N ATERY

2. Principal Place of Business 3. Maling Address

Suite, Apt, #, afe, Suite, Apt. #, etc. st MOCRHE CR2E034 (10/05)
Cily & State B City & State o | 4. FEI Number o | |Apphies For
) 7777775%1}71971 ?? | [Nt Appiicati
Zp Country zp Couniry 5. Certiticate of Status Desired 1 $8.75 Adgitional
Fee Required
B. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
szng f\,llE: EZ.I-;-?:I ST Sueet Address (P.O. Box Number is Not Accepiabie}
FT. LAUDERDALE FL 33305 T T T e
City FL t Ziprcode

8. The above named entity submits this statsment for the purgose 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,

SIGNATURE

Signature. fyped or priated name ol rogistered agent and ulle 1l appicatle

(NOTE Registered Agert synalure required when rcinslating)

DATE

Sl by g

Y
2]

 FILE NOWM! FEE IS §150.00,
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution [0 Added to Fees

GFFICERS AND DIRECTORS

.

10, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TITLE [l Change [ Adgiian
NAME YAWT,PETER NAME

STREET ADDAESS | 1224 N.E. 24TH ST. STAEEY ADDRESS

CiTY-S7-7ip FORT LAUDERDALE FL CiTY-ST- 7P B L

TE D [ pelete TINLE [ Change {3 Addition
NAME HAINES,LOUIS D NAME UDODO0S58425

STREET ADDRESS | 1224 N.E. 24TH ST. STAGET ADDRESS 05/17/06-80094-007 150,100

ov-sT-2F  |FORT LAUDERDALE FL o {4TY-57- 2P )
T v T omme HiLE 73 Change A
NAME YAWT, MARY NAME

STREET ADDRESS {1224 NE 24 8TR STALET ADDRESS

orry-S1-2p FT LAUDERDALE FL CiTY-ST- 7P

TE [ Detete TITLE [ Change [ Addition
NAME NaME

STREET ADDRESS STRELT ADDRESS

CINY-S1-7IP CiTY-ST- 2P

LE 3 Delate TITE [ Change [ Adarc:
MAME HAME

STREET ADDRESS BTHEET ADDRESS

CiTY-ST1-2IP LTY-8T- 2P

me O Detete T T chonge [ At
HAME MEME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CiTY-ST-ZiP

12, i hgreby certfy that the information suppled wa:u_z thig filing does not qualify for the exei'nplions contained in Section 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath, that § am an officer or director
ot the corparahon or the receiver or rusles empowegred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or an an attachment wilh,an addrass

SIGNATURE: _ 7

ith all_other like empowerad

MARY Yo7

HZ5 -0k 459 564 Z55Y

S]GNAWVR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Priong ¢ il



