2006 FOR PROFIT CORPGRATION

ANNUAL REPORT

DOCUMENT # 410403

1. Entity Name

MOBILE HOME CITY, INC. -

Principal Place of Business Malling Address
TOT MIRACLE STRIP PEWY, TOT MIRACLE STRIP FKWY.
P. O.BOX 15150 P.0.B0% 15150

PENSACOLA, FL 32514

PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

FILED

Apr 07,2006 08:00 AM
Secretary of State

(R T

03252006 No Chg-FP CRZEQ34 (T1/05)
&, FEl Number Applied For N
£59-1425666 Not Applicable |
i . $8.75 acdiuenal
5. Certilicate of Status Dogirad 38 Fes Required

8. Hzae and Address of Current Rogleterad Agent

BOLES, MICHAEL J

207 W MIRACLE ST FRKWY
CONDQ G301

MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

4. The abova named entity submits (s siatement for tha puspose of changing its registered office or ragistared agent, or both, in the State of Floarida. 1 am lamifiar with, and accept

the chiigations of registered agent.

SIGNATURE
Sugratuie, ypad of printed reme of regstened agrent and (e f appicatie.

{MOTE. Regreterad AQent Signanre requued when ensating)

arg

FILE NOWIII FEE IS $150.00

9. Braction Campalgn Firancing
Trust Fund Centribution.

$5.00‘ May Ba
Added to Fees

After May 1, 2006 Faa will be $550.00

10, OFFICERS ANO DIRECTORS t

TTLE PO

HAME BOLES, MICHAEL J

STREETADORESS | 207 W MIRACLE STP PKW CONTJO G3at

CTY-51-2P MARY ESTHER, FL 32502 -

e VP .

NAME BOLES,ELIZABETH ANN LL . . U“
SIREETADDRESS | 430 YORK ST A 6
are-st-ar | GULF BREEZE, FL e o UI’B 015 150.0
TITLE 8T

HAME WOQOQDALL, JACQUELINE

SIREETADORESS | 701 ESSEZ RD

CITY-5T-28 FORT WALTON BEACH, FL 32547 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS

CITY-ST-TF

HIL

NAME

SIREET KIGRESS

oTy-ST-2P

TSRE

NAME

STREET ADGRESS

CITY-ST-2P

12. I haraby certily that the intarmation suppliad with this Hilin
indicated on this report or supplemental reprt is true 2
of the corporation or the rscewer of frusies
changed, or on an attachment

C h an addr: with all oth pmver
SIGNATURE: W

doas aat quallly lar the examplicns cortalnad in Chaptar 119, Fladda Salutgs. | lurthee carﬁy ™at e infarmation
accurate and that my signature shall have 1
empowered 1o execule this repon as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

he same legal efiaci as if made under cath, that [ am an oliicer or direclsr

4 - oY~ of (gs0d2y3-yysl

BIGNATURE AND yfﬂ OR PRINTED NAME OF $IGNING OFFICER OR DIRECTTR

~ Cuynme Frons &




