2008 Ej)R.PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 333462 Apr 14, 2008 08:00 AT

1. Entity Nams ‘ Secretary of State
MARSHALLS' BRADEN RIVER MOBILE HOME PARK, INC

Prircipal Place of Business Maiing Acidress
3 MILES E. ADJACENT ONECO TO STATER 3 MILES E. ADJACENT ONECO TO STATER

NORTH 70, P.O. BOX 518 NORTH 70, P.O. BOX 518

2, Prncipal Place of Businats - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, e1c. Saite, Apl. #, g1, 15t MOORE CR2E034 (10/07)
City & State Cuy & S1ate 4. FEi Number Appiied For
59-1218762 Not Apohicable
Z SUNE : 0 iti
® Counzy & Cantry 5. Cenficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARSHALL, STEPHEN K, - ~ —
3 MlLES EAST ONECO ADJACENT TO SR 70 N Street Address {P O. Box Number is Not Acceptable)
BRADENTON FL 34264

City FL Zi Code

8. The apove named entity sUbrmits this statement for the purnose of charging ts registered office or reqistared agent, or cotn, In the State of Flonda, | am familiar with, and accept
the abligalions of reyistered agent.

SIGNATURE

Lanature Lypod OF PIenod 1as of seg) cteed atertaad 116 | arplcann. INOTE Regisiered Agar { s.analurt ragenratt wrior ramsiane g DATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Centribution. ] Agced 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TITLE 3 Change [ Aadilion
HAME MARSHALL,STEPHEN K HAME
STHEET ADDRESS |3 MI E ONECO STREET ADDRESS
CiTY- 5129 ONECO FL CITY-5T-2p
TITELE O patete TE [ change [ Anadtion
NAME HAME
STREET ADARESS STRFFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE ] pasete TIMLE [} Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry- g1 210 CIY-S§T-7IP
T [ peete TMLE O Change [ Addilion
NEME HAME
SIRELT ADDRESS STHEET AUDRESS
CITY-S1-21 GIry-51-2P
TE [ Dete THILE [J-Change - [] Addition
HAME HAME
STREET ADLRCSS STHEET ADDRLSS
CITY-S1-2P GITY-§1-2
TITLE T pewe TE [ Change [T Aadition
NAKE WEME
STREET ADDAESS STAECT ADDRESS
Iy -S1-219 CiTY-§1- 29

12. | nereby certdy that the intarmation suoplhed vath this filing doas net qualfy for the examptons contained in Sectan 119, Florida Statutes | furtner certify that the iformation
indicated on this report or supplerncrital report is lrue and acuurale and that my signature shall have the sama legal ottec: as if made undar oalb; that | am an officer or directar
of the corporaiion or the recever or trustee ampowered Lo execute this report as required by Chapier 607 Fiorida Statutes: and that my name appears in Black 135 or Block 11
if changed, or on an attachment with an address, with 23 olher iike empowered,

SIGNATURE' %@%@(ﬁﬁmmmmn /7/‘7‘a)’[‘ ’ ?ly/ﬂ"‘ : ﬁy




