2008 FOR PROFIT CORPORATION

~ANNUAL REPORT

FILED
May 05, 2008 08:00 A?

DOCUMENT # 389859

Secretary of State

1. Entity Name

COUNTRY CLUB MOBILE ESTATES, INC.

Mailing Address

958 5. HOAGLAND BLVD
KISSIMMEE, FL. 34741

Principal Place of Business

958 S. HOAGLAND BLVD
KISSIMMEE, FL. 34741

AEHSME R AD AR

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=pr Ao For

59-1392593 Not Applicable
i i $8.75 Additional
$. Certificate of Status Desired a Foe Requlret; ona

6. Name and Addreas of Currant Ragistorad Agent

SUHL, GARY W
958 5. HOAGLAND BLVD
KISSIMMEE, FI. 34741

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi
Ylasloy
DATE

stereg agent.
SIGNATURE 5, i A"/K—-—'

Smuzure,‘rﬁo’dupmndnmdregiﬁmmtmmﬂlppkabb.

{NOTE: Rogisterad Agent signature requinsd whsn reinsissing)

9. Election Campaign Financing i
Aft.: “'E,N'?%ESFF!&'&?“‘& 'gggo.oo Trust Fund Coprzﬁbution. O ﬁ«gﬂohﬂ? n f_“_gf:!l;”:ﬁ! lfl??_j-'iBE}E.'E} o .
LB/ R -a005 2 ~-00s 150, f
10. OFFICERS AND DIRECTORS l
TMLE P
NAME SUHL, GARY

STAEET ADDRESS | 958 S. HOAGLAND BLVD
CITY-ST. 2IP KISSIMMEE, FL 34741

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
RAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-S$t1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exe?nptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with wm all other like empowered.
SIGNATURE: v A NA— U/ 20l 03

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phone #




