-
SR

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 /

DOCUMENT #410403

1. Entity Name

MOBILE HOME CITY, INC.

Secretary of State

Principal Place of Business

101 MIRACLE STRIP PKWY.
P. 0.BOX 15150
PENSACOLA, FL 32514

Mailing Address
101 MIRACLE STRIP PKWY.

P.0.BOX 15150
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

R

CR2E034 (11/05)

I

02222007 No Chg-P

4. FEI Number : Applied For
59-1425666 Not Applicable

5. Centificate of Status Desirad 0O gga'gesqtﬁf:;ﬁonal

6. Name and Address of Current Ragistered Agant

BOLES, MICHAEL J

207 W MIRACLE ST PKwY
CONDO G301

MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the abligati of regiglerad agent.
- p— o - —
SIGNATUR% ﬁ}?}ff)ﬂJ  BovES - PSS TG 7

I k07

Signature. ﬁﬁ“{ec nama of ragistared agent and Wle 1! spplicable

[NOTE. Regisiarad Agent signaturs tacuired whan rainstating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TTLE PD
NAME BOLES, MICHAEL J

STREET ADDRESS | 207 W MIRACLE STP PKW CONDO G301
CITY-S7-2P MARY ESTHER, FL 32569

TITLE VP

NAME BOLES ELIZABETH ANN
STREET ADDRESS | 430 YORK ST

CITY-S7-27 GULF BREEZE, FL

TMLE ST

NAME WOODALL, JACQUELINE

STAEET ADDRESS | 701 ESSEZ RD

CITY-ST-2P FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
eIy 512

TMLE

NAME

SIREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

_ UOOOONRRSTES -
037270020085 -004 150, 00

DO NOT WRITE
IN THIS SPACE

8

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Flarida Statutes | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall nave the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to axecule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like empowered.

Daytme Phone #

SIGNATURE: M NIThope T, Betls - IREIDEn T J—/(w?(s:s'é)«?w-»yvfg




